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‘hose whose chief interest is focused 


urinary tract cannot avoid being im- 
pros by the very large numbers of patients 
Wi 


‘hile suffering from one or another lesion 


of <idney, present symptoms which are not 
dit referable to that organ. Recognizing 
thot (is phenomenon is so commonly met with, 
i who devotes himself to this branch of surgery 
sno often misled; on the other hand, he 
lies chiefly in other directions some- 
ch overlooks this important fact with the re- 
Suit 1 


‘that time of inestimable value to the patient 
IS lost, 
Ben ‘S with the object of drawing closer atten- 
on to the comparative silence of the kidney, 
“ven In the presence of extensive and long- 


prea disease, that I present this communi- 
lon 


With the aid of modern diagnostic weapons 
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the urologist has great advantages over some 
of his colleagues, but the latter by careful and 
frequent observation are many times able to 
arrive at astonishingly accurate conclusions. 

Certain fundamentals must be borne in mind. 
Perhaps the most important lesson is that eys- 
titis, hematuria and pyuria are only symptoms 
and must be so regarded. It is regrettable that 
even today these symptoms are all too often 
looked upon as a disease in themselves and 
vainly treated as such. While what is appar- 
ently primary cystitis may occasionally be seen, 
it is probable that the underlyi ine cause has gone 
unobserved owing to careless or faulty methods 
of examination. “The same is true of pyuria and 
hematuria. 


Another important observation is that pain 
and even tenderness is often complained of only 
in the sound kidney, its diseased mate giving no 
subjective symptoms whatever. In discussing 
this point Osler’ says, ‘‘There are instances of 
stone in which the pain has been confined to the 
sound side.’’ It is in such eases that a diag- 
‘nosis cannot be made even by the most expert 
without the use of special diagnostic equipment. 
I have personal knowledge of two such cases 
where the clinical symptoms were taken at their 
face value, with the result that in one the healthy 
kidney was removed and in the other the only 
kidney which the patient possessed was sacri- 
ficed. 


| 
wil 
2 
nual 
ary, 
ston | 
alth, 
ary. 
be 3 | 
lley, q 
ians q 
ing, bs | 
otel, q | 
ect 
onal 
ara. 
june 
ilth, | 
ton, 
tion | 
or- 
he 
OS- 
ym 
of 
ed 
or ; 
his 
OS- 
vill 
5, 
ON 
tts 
| 
é 


666 


THE SILENT KIDNEY—BARNEY 


Boston M. & S. Journal 
May 3, 1923 


Finally. it must not be forgotten that while aj ring In men, women and children a on that 
atic av have pain of considerable severity, this is no exaggeration, Nor does the chronicity 
patient may have palin of C 
the nature or location of this pain, together with | 


other symptoms. may be such that the kidney 1s| As Osler! says, the forms of pyelitis 


held guiltless. As a consequence lesions of other 
organs than the kidney are thought to exist and 
one or another intra-abdominal operation per- 
formed. | have already pointed out. 1S per 
cent. of a series of 200 cases of stone in the kid- 
ney, ‘Shad had one or more operations, mostly 
(36) on the appendix. but including almost 
every other abdominal organ as well.’’* Other 
writers have shown an even larger pereentage 
of diagnostic errors, 

Almost any disease of the kidney may begin 
and end without once calline attention to the 
organ involved; on the other hand, it is— re- 
markable that localizing symptoms may be of 
extremely short duration. 

I wish now to take up the most common lesions 
of the kidney with special reference to the sub- 
jective symptoms which they may present. Let 
us first consider those conditions involving a 
faulty position of the kidney, either intermit- 
tent or permanent. The most common is that 
offered by the movable or so-called “floating”? 
kidney, the position of which is generally ab- 
normal but which varies greatly from time to 
time. When one considers the large mumber 
of low, movable and easily palpable kidneys seen 
in the year’s work, especially among women, and 
the extremely few cases in which the mobility is 
a eause of svmptoms, one must agree with Osler! 
that ‘‘in a large majority of cases there are no 
symptoms.’? Uteau® also remarks on the ‘‘silent 
movable kidney,’? and it has been our experi- 
ence as well as that of Braaseh' that ‘* marked 
dilatation of the pelvis and ureter due to inter- 
mittent mechanical obstruction may be without 
pain.’’ When the mobility of the kidney is such 
that its blood supply is interfered with or by a 
similar process its ureter is obstructed er nar- 
rowed, or when as a result of these eonditions 
infection takes place, then and then only may 
the patient complain of pain. In fact, many of 


the pyvurias one meets with have their souree in’ 


a kidney sueh as has been deseribed but which 
has never given rise to pain. 

Turning now to the more permanent malpo- 
sitions of the kidney, such as ectopia of various 
degrees, one may find there an equally pain- 
free history. While the ectopic kidney meets 
With disaster far more frequently than its 
healthy mate, we have all seen examples of this 
interesting condition which were discovered 
purely by accident. Judd and Harrington’ re- 
port 10 such cases in a series of 19 ectopie kid- 
neys which were so demonstrated and in whieh 
there were no symptoms whatever, 

Infection of the kidney, particularly that pro- 
duced by the colon bacillus, regardless of the in- 
citing cause of the infeetion, may also be pain- 
free. One has only to recall the numerous eases 
of simple pyelitis seen in daily practice occur- 


| 
| 


| 


of the infection necessarily influence the picture, 
associated 
with the fevers rarely cause any symptoms, even 
when the process is extensive.’ Furthermore, 
Braasch? states that there is little or no pain 
referable to the kidney with chronic pyelo- 
nephritis and he quotes a statement by Thomas* 
that in 240 cases of pyelonephritis pain. was 
present in less than 20 per cent. As a concrete 
example | may cite one of my own cases: A man 
of 60 was operated on for stricture of the urethra 
about 20 vears ago. T have passed sounds at 
intervals for the past 17 years. During this 
time the urine has been very cloudy, containing 
much pus and innumerable colon bacilli, Cath- 
oterization of the ureters shows that the urine 
from each kidney corresponds with that passed 
from the bladder. The patient is in apparently 
perfect health, and there has never been the 
least pain or tenderness in either kidney. 

Tuberculous infections of the kidney may be 
equally free from symptoms referable to that 
organ, Tam sure you all recall many examples 
illustrating this remark. In cases without 
clusion of the ureter, where the kidney freely 
and constantly drains its tubereulous urine into 
the bladder, the vesical irritability may be and 
often is the only symptom. So constant is this 
symptom that ‘‘it will be a conservative attitude 
to regard all cases of persistent irritability of 
the bladder with pyuria, particularly in young 
adults, as due to renal tuberculosis until the 
contrary can be proved”? (Braasch®). As a mat- 
ter of faet, reliable statistics of a large series of 
eases show that renal pain, either alone or c¢o- 
incidental with bladder irritability, oceurs in 
only 25 per cent... It should also be borne in 
mind that while the tubereulous organ may be 
persistently free from pain or tenderness, these 
svinptoms together with an increase in size may 
be noted in the healthy side, a eoineidence which 
has often caused much trouble to the patient if 
not to the surgeon. A case in point is that of 
a young woman of 20 seen by me three years ago 
for hematuria, bladder irritability and lett-sided 
pain, Cystoscopy and subsequent operation 
showed tuberculosis of the right kidney which 
had never given rise to a symptom, The left 
kidney was and is still entirely healthy. 

One may also see occlusion of the ureter with 
renal tuberculosis without kidney pain. Such a 
case was referred to me not long ago, She was 
a woman of 40 who had noticed a ‘‘buneh’ in 
the right side for a few months. She vaguely 
remembered having some sort of ‘‘bladder 
trouble’? vears before. She had had no pain 
in either kidney at any time. Examination 
showed a distinctly enlarged, rather tender mass 
in the right loin. Cystoscopy showed an essen- 
tially normal bladder. The right ureter was 
completely occluded, no urine being obtained 


from it; normal urine was drawn from the left 
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| 
side. CGperation showed a much enlarged, en-| der our observation there has been no discomfort 
tirely cascous right kidney with the ureter com-/ from beginning to close.’’ 

pletely stenosed, ease the | (lbride’? remarks on the absence of local 
losis. At is about and as she gs gets in this | jienant disease of the kidney, while MeCown'? 
direction, That usion of the ureter Is not ‘says that pain other than renal colie caused by 
always il S\ mptom CSS Is Shown by the passage of elots IS not common symptom 
Braasch” who reports 30 per cent. of @ serles) in cases of papilloma of the renal pelvis, 
of 69 such cases complaining largely of paln.| The ‘dull pains sometimes noted in kidney 
It will be noted, however, that in the remaining: 
per cent, pain was either absent or insignifi- nal 

Laurie’! says pain oceurs in 32 per cent, of cases 
as al calculus may also be conspicuous by ite | of tumor of the kidney, a view which practically 
Us OY coineides with that of Hyman.'® The latter 
silence throughout its course or for long periods found pain an initial symptom in 30 per eent 
of time; it may also call attention to itself by | iq present at one time or another in 40. per 

the production of pain in the opposite kidney. | of 74 which pe- 

i Mayo" says ‘‘many pa- | 

this Ma) Move, many Pa | norted some years ago pain was the initial symp- 
tients with stone in the kidney have no pain, tom in 25 and I said ‘‘that pain is an almost 
to 7 al both constant feature is shown by the facet that it 
have pain on one side makes at time the course of 
statement that ‘‘the large coral caleuli may ex-| i. disease in 63 out of the 74 eases.’ It is 
. . at. ° GAIUS. j 
‘ite Vinptoms. ... S Uustlally . . 
sid ad th obvious, therefore, that while pain may be the 
mas tot initial symptom in many and of frequent oe- 
‘ las Deen Co § side, 
at all. It should also be borne in mind, that, 
| us point was illustrated by a patient whom barring infection, which is extremely rare, new 
| pra about a year ago, He complained of CONn-| F»owths of the kidney in and of themselves do 
and sharp pain in the right side. not pain. This symptom IS indueed largely 
ant on ot a Py urla by the passage of blood elots or pieces of the 
the ureter on the supposedly affeeted side. Sub- brief Dietitian 

. c . 

nothing to suggest stone in this kidney or its 
ureter and the urine was negative. In the left Th 
kidney, however, there was a stone the size of a| D°cause he felt “‘all in.” In the course of a rou- 
walnut which I eubesamestly semeved. This tine examination in the medical department it 
was found that he had blood in his urine and a 
ase illustrates the necessity of catheterizing) the bid 
both ureters simultaneously and also the desir-| {2° mass in the region of the right kidney. 
There was no history whatever of pain. sub- 
avility of having a preliminary x-ray in all sus- ‘ 
picious cases. sequently sueeessfully performed ne- 

The comparative silence of renal caleulus is ape an enor- 

demonstrated by another of my eases in whieh 
performed nephrectomy for a stone the size of lhe internist or the general practitioner gen- 
alaree lemon, The patient was otherwise in erally is the first to see the cases of nephritis, 


perfect health, had been accepted by the Army glomerular or interstitial, which give rise to 
Drati Board. and had seen active service in !ematuria or albuminuria. While a careful 
France. The only history of pain was a dull Physical examination and the blood pressure 
achine Sensation of intermittent character in| Wil often suffice to explain the condition of the 
the loin of the affeeted side, beginning a few urine, it is none the less Interesting to consider 
months before he was seen. by aan Multiple the infrequency of symptoms direetly referable 
Stores of varying size may likewise give no pain | '° the kidneys, I can find no reference to this 
ato! or only during brief intervals; meantime Polmt ma brief examination of the literature. 
complete destruetion of the kidney with its|!t has been my good fortune, however, to see 
tra stomnation into a thin-walled sae of pus is several cases of hematuria due to nephritis of 
provressing steadily. In e@eneral it mav be said|0D¢ type or the other, but only im one or two 
tha: the smaller the stone the more severe and |i stances ean I recall that pain was a factor. It 
the inore frequent the pain is likely to Hy was then only a dull ache in the small of the 

Most writers remark back, I have regarded it always as an evidence 
of pain in the al of passive congestion of the kidney due to 
kidney, Rossi? speaks of pain increased intrarenal tension and a stretching of 
element in the differential diagnosis of malg- capsule. the of decap- 
nant tumors of the kidney in eihicn Cnhest sulation, advised and practiced by the late Dr. 
says: “Pain is an amiauhaien symptom. In sev- Edebohls, gave relief to this pain for a greater 
eral of the largest tumors which have come un-|0r less length of time, demonstrating that the 
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stretching of the capsule was the prime factor 
in the condition. 

I saw not long ago a woman of 30 with marked 
hematuria. This had gone on for several days 
with no localizing symptoms and no other symp- 
toms except a severe and persistent headache. 
The urine showed a large amount of blood and 
albumin together with many casts. The blood 
pressure was nearly 200 mm. systolic. Cystos- 
copy showed a stream of blood coming from the 
right ureter. 

Another case was seen of a man who entered 
the hospital with excessive hematuria. Shortly 
after admission he became comatose and died in 
a few hours. There was almost complete anuria. 
Autopsy showed advanced chronic interstitial 
nephritis. 

One or two other conditions may be mentioned 
which have their origin in the kidney but whieh 
may attract little or no attention to that organ. 
I refer to polyeystic kidney. generally bilateral, 
and which may and in fact does, as it is of con- 
genital origin, go on for years with no symptoms 
whatever. Pain may eventually intervene, be- 
ing due to infection, the passage of blood clots or 
hyperemia. but as Braasch® says after analyz- 
ing a series of such cases, ‘‘Unless interference 
with urinary drainage or widespread infection 
occurs, the pain is not severe.’’ 

The second condition is that known as varix 
of the renal papilla. whieh gives rise to gross 
hematuria but which may be entirely free from 
pain throughout its course, While these cases 


are uncommon and diagnosis difficult they may 
present themselves unexpectedly and should be_ 


borne in mind. It may be said that eases of this 
sort may sometimes be responsible for the eases 
of so-called ‘‘essential’’ hematuria, this term 
being in the same eategory as ‘‘idiopathie,’’ 


which being interpreted often means ‘‘I don’t. 


know.”’ 

One may well ask why the healthy kidney 
should give rise to pain and tenderness and why 
it becomes enlarged. <As its fellow becomes de- 
stroyed, more and more work is thrown upon the 
well side. This results in compensatory changes, 
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by operation or disease is its ability to excrete 
as much or more urine than the two kidneys to- 
vether. This was shown very decisively in my 
work upon dogs. They were kept in meta}olism 
cages for a long period of time before operation, 
receiving a measured daily amount of food and 
liquids. A careful record of the daily quantity 
of urine was kept. After the removal of one 
kidney the same routine was followed out. At 
first the 24-hourly amount was considerably less 
than before operation, but it gradually increased 
until at the end of a few weeks, often after only 
a few days, the total quantity was as great as, or 
greater than before operation, This phenome- 
non is of common occurrence in the surgery of 
the human kidney. 

If the various lesions of the kidney which I 
have enumerated so often give rise to no symp- 
toms referable to that organ, why do they ever 
do so? Or in other words, what is the cause of 
the pain and tenderness? I believe the chief 
faetor is to be found in a sudden and violent 
stretching of the capsule, brought about by 
either inflammatory changes, by circulatory 
changes, or by intermittent obstruction to the 
outflow of urine from the kidney. If, and when 
such an inerease in intrarenal tension occurs the 
‘capsule will be stretched and pain’ produced. 
There is evidence of this in the relief of pain 
following Edebohls’ operation of decapsulation 
of the kidney in chronie interstitial nephritis, in 
which the intracapsular pressure is certainly 
much increased. On this basis we can explain 
the pain or the lack of it in infections, whether 
tuberculous or pyogenic; in the compensatory 
changes of the healthy kidney it certainly offers 
adequate explanation of the pain. In cases of 
renal stone pain is experienced, at least in an 
acute form, only when the caleulus attempts te 
force its way out of a calyx or out of the pelvis. 
While these structures are insensitive to ordi- 
nary handling, as I have found in one or two in- 
‘stances, any attempt at dilatation produces se- 
vere pain. Furthermore, while the caleu/iis is 
trying to force its way through a narrow !imen 
the urine is dammed up in the eavity behind it, 


not only in the size of the organ, but in the resulting not only in a distention of that cav- 
amount of blood which flows through it. Until ity, but also in a more or less general Increase 
these compensatory changes are well established, of intrarenal pressure with undue tension ©: the 
often a slow process, the kidney is in a condition | capsule. In renal tumor we have an explanation 
of passive congestion, similar to that found in of the pain by this inerease of pressure by the 


the liver and other organs in eardiae decom- | passage of, or attempts to pass, either ‘arge 


pensation. That this compensatory change in- 


the kidney is very real, I have been able to dem- 
onstrate experimentally in dogs. 


ureter ligated. Careful measurements of the 
length and breadth of the opposite kidney were 
taken at the same time. At varying intervals 
after this operation the remaining kidney was 
measured again, and in almost every instance a 
very appreciable enlargement in both diameters 
was found. Another proof of the compensatory 
changes in the kidney when its mate is removed 


blood clots or fragments of the growth. 
Another factor of importance in the prolue- 


At the first tion of pain, if not of tenderness, is the irrita- 
operation one kidney was either removed or its | 


tion of the peripheral nerves, especial! the 
branches of the lumbar plexus which liv pos- 
terior to the kidney on or within the })s0as 
muscle. How often we see pain arising from a 
focus in the kidney radiating to groin, testicle 
or thigh. While this nerve irritation may be 
produced by pressure, it seems far more |kely 
that inflammatory changes are at the bottom of 
most of it. 
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While there are probably other factors to be 


considered in the produetion of these symptoms, 
{ feel contident. after considerable study of the 
question, both in men and animals, that the 


explanations offered are sufficient for most 
cases. 
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THE PARAMOUNT PROBLEM IN PROST.A- | 


TECTOMY. 
BY ARTHUR L, CHUTE, M.D., BOSTON, 


IN the past few weeks T have been going over 
thle 560 cases of prostatectomy that my records 
show | performed between December, 1904, when 
I did iy first operation of that sort, and August 
1 of this year. T had at first intended to give 
this Sovicty a statistical paper based on an 
analysis of these eases, but in spite of the fact 
that the consideration of such a number of pros- 
tatectoniecs, done by an individual operator, 
probally has more value than statisties made up 
Trom the consideration of an equal number of 
eases one by several operators, yet the value 
even of individual statisties gathered during the 
ever-changing developmental period of any op- 
eration lias, [ believe, more historical interest 
than present-day value. 

A siudy of this series of cases has brought out 


a niin» of things of interest as well as of im- 
portance whieh lack of time makes it quite 
Out oO: ie question to present to you. There is 
One po', however, that the study of these cases 


Mpress;s upon me more foreibly than ever. 


Maney. that, while our funetional results, 
Whet |), patient empties his bladder or 
not, «:i whether or not he has eontrol of his 
tine. ccpend upon the technie of operation, the 
. oo: of whether we have a high or low mor- 
ality 


cr prostatectomy depends for the most 
Part ion our management of the renal, and to 
geen “xtent in conjunetion with this, upon 
the noancsement of the eardiae condition of our 
Patien's. In my opinion the great danger of 
Prostatectomy eomes about through the tend- 


<i the kidneys to shut down under certain 
~ ‘tions. ‘This tendeney to shut down is met 


‘tying degrees of intensity and varies from 


en diminution in the urinary output to an 
almost total anuria. 


PROSTATECTOMY—CHUTE 


669 


The more I see of this problem the more I 
am eonvineed that it is not always the result 
of the same process. The most common cause 
of this is a passive congestion, the result of the 
sudden release of the baek-pressure against 
which a kidney in a patient with any consider- 
able residual urine has had to accustom itself to 
work. It is apparently not necessary that one 
have dilated ureters to have this increased intra- 
vesical tension transmittted to the kidneys. To 


this element of passive congestion there is often 


added a eertain amount of infeetion, the result 


of an ascending pyelonephritis, while to one or 
both of these two may be added a third element, 
if the patient has taken ether, and that is, the 


toxie effect which the exeretion of ether pro- 
duees, presumably on healthy renal cells, very 
definitely on diseased renal cells. A common 
‘example of this last is the great danger that 
attends the use of ether with patients suffering 
from chronie nephritis. 

According to my observation, any of these 
three types of renal involvement may bring 
about a toxie condition that may go on to a fatal 
ending. They produce this result by rendering 
the renal cells unable to extract either water or 
waste materials from a blood plasma, presum- 
‘ably of normal concentration. The first type, 
that due to passive congestion, is the commonest 
and the one that is most amenable to treatment. 
It is difficult to say which is the more serious 
of the other two; naturally the first and third 
affect both kidreys equally, while the pyelo- 
‘nephritis, if it is of the ascending type, may 
affect but one kidney. An intense double pyelo- 
nephritis is presumably more dangerous than a 
mild poisoning of the renal cells, the result of 
the exeretion of ether. On the other hand, the 
cases that have seemed to me the most difficult 
to treat are the bad post-ether cases. 

In the toxie condition due to renal insuffi- 
cieney we see a seanty urine, nausea and usually 
vomiting, a dry tongue, usually furred, some- 
times red and glazed, soft distention of the ab- 
domen, and often a great deal of hiccough. 
There is no temperature in many cases; in those 
cases, however, due to pyelonephritis there is 
temperature. The mind, at first clear, becomes 
‘ather fogged as the disease progresses. One 
may have quite an active delirium. In the 
worst eases treatment seems to have little effect 
and they usually have a fatal outcome in from 
three to five days. In my hands the only effee- 
tive therapeutic measure in this condition has 
been to get large amounts of fluid into the cireu- 
lation; in the milder eases this may occasionally 
be accomplished by giving large amounts of 
water by mouth or by rectum, but in only the 
mildest cases can water be taken by mouth. In 
the more acute cases salt solution must be given 
under the skin, often in large amounts and ex- 
tending over a long period. My hypothesis is 
that the injury done the kidney cells in these 
eases has rendered them unable to extract either 
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the water or waste onan from a blood, ede 
ably at first of normal concentration, though the 
vomiting and lack of fluid intake must soon ren- 
der this “blood of ereater than normal concentra- 
tion. and thus a vicious cirele is established. 
Ae cording to my understanding of this condi- 
tion, the blood must be kept dilute until such 
time as the kidney has recovered from its in- 
jury and is able to handle a blood of normal 
concentration, 

The length of time during which one has to 
give salt solution under the skin is to my mind 
a very fair index of the time that it takes the 
kidneys to get into normal condition; this time 
is shorter for the kidne vs deranged by passive 
congestion, and Jonger for those de ‘ranged by in- 
flammatory invasion, ‘This time may vary from 
a few days up to a month or more, and the 
amount of salt solution necessary to disintox- 
ieate the patient may vary from 790 ¢@.c. once 
a day, to 1000 ¢.¢, three times a day. The amount 


of urine has to be brought up to the point where | 


the elimination is sutticlent to disintoxieate the 


patient and keep him free from toxicity, as evi- | 


denced by the disappearance of his vomiting, 
hiccoughs, distention, and omental 


Sometimes the daily elimination of 100 ounces. 


of urine will do this; more often it will Lave to 
be between 150 and 200 ounces, and occasionally 
I have had to get the urinary output even higher 
to accomplish this disintoxieation. The ler neth 
of time that the salt solution must be given will 
depend, as I have said, on the time it takes the 
kidney to get into condition where it can do the 
work in a manner approaching the normal. 
There is no definite way to determine when this 
point has been reached, and if, on eutting down 
the fluid, one finds that the symptoms reeur, it 
is necessary to return to its use. It is not very 
unusual to see a relapse after some days without 
salt solution; likewise a recurrence may follow 
any complication of convalescence, such as an 
epididymitis or pyelitis: repetition of the same 
treatment will usually bring about recovery, 

The amount of fluid one ean safely give de- 
pends on the capacity of the patient’s heart. 
Ordinarily the appearanee of edema, which is 
first seen in the scrotum, is a sign that the limit 
of safety has been reached. The edema that is 
sometimes the precursor of an epididymitis may 
be mistaken for the edema of over-saturation 
With fluid. Most men with reasonably good 
hearts will take all the fluid necessary to dis- 
intoxicate them without the appearance of 
edema, In the oceasional ease, one is foreed to 
diminish the amount of fluid because of the 
strain put upon the heart, only to see the toxie 
symptoms increase; one may have to change 
back and forth several times, now favoring the 
heart, now the kidneys, until either the kidneys 
function properly or the decompensation of the 
heart leads to a fatal onteome. 

Just now there is a man under my care who 
has had a two-stage operation. The first oper- 
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ation was on August 14; the second on August 
30. Although his blade r was opened under 
novocain at ‘his preliminary operation, and the 
prostate was enuc ‘leated under spinal. hie had 
a toxie condition following both operations. In 
this case, judging from the amount of albumin 
in his urine, his toxemia was due to a pyelo- 
nephritis. On both oceasions he straightened 
out after about a week’s treatment. Two and 
one-half weeks after his second operation, after 
a time in which he had been getting on very 
well, he had a second intoxication, due to renal 
insufficiency, from which he is now  suitering 
and from which the outcome is question, 
With this last attack, pushing fluid was attended 
with marked cardiae symptoms. Now if we 
push the salt solution to the point where it does 
away with his toxie symptoms we overburden 
his heart. 
| There is another complication thai [have 
on a few occasions when one has been 
forcing water by mouth; that is, the appearance 
of a more or less sudden cardiae upset, not un- 
like an acute dilatation, with poor, rapid pulse, 
evanosis, and vomiting usually of large amounts 
of fluid. .A fullness, sometimes even a cefinite 
tumor, will be found in the epigastrium. The 
use of a stomach tube under such conditions 
usually has shown a stomach considerably dis- 
tended with fluid; the eardiae symptoms are 
evidently due to the embarrassment this has 
| produced on the heart by pressure. Ordinarily 
just the emptying of the stomach and the tempo- 
rary cutting down of water by mouth were all 
that have been necessary. A few patients, how- 
ever, have had to have the stomaeh emptied sev- 
eral times, 


While the treatment of this toxie condition Is 
Fairly successful, it is much more satisfactory to 
prevent it, if possible, and to this end the two- 
stage operation is of great value. Doing a pre- 
liminary eystostomy under novoeain dees not 
eliminate the possibility. of renal insifliciency 
by any means; in facet, it is often seen following 
this, but it is of the type due to passive conges 
tion, the one most amenable to treatment. Pre- 
liminary eystostomy under loeal anesthesia 
diminishes the probability that we shall have 
io combat the inflammatory pyelonephritis type 
and does away with the possibility of the toxic 
post-ether type. 

Another point in the prevention of this kid- 
ney complication is the use of spinal anesthesia 
in the place of ether. Only last month tis was 
illustrated very foreibly in the ease of a man of 
84. who had been drained suprapubicatly 
another city some weeks previously. The supra- 
pubie opening had’ been allowed to eontraet 
down to a small fistula, and the enueleation of 
his prostate was out of the question through this 
opening. After some time of catheter drainage 
I determined to do a perineal operation under 
sacral rather than spinal anesthesia, as the pa 
tient was a frail, old gentleman, with a poo 
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heart. Although my anesthesia seemed good, he | 


complained rather bitterly and I reluctantly had 
him given a little ether, In spite of the fact that 
we were forewarned and did what we could to 
ward off any renal insufficieney, his kidneys 
gradually shut down; the use of a sufficient 
amount of fluid to prevent toxemia was more 
than his heart could stand and he developed 
edema and died. You may say that he died of 
a poor heart, if you wish; it was a poor heart, 
too poor to handle a sufficient amount of fluid to 
allow his kidneys to keep this man from becom- 
ing toxic. In my opinion his death was the 
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result of the use of ether and its effect on his. 


kidneys, 
anesthesia, | believe I should not have lost this 
man. Many of these men have a heart that has 
a narrow margin of safety and it is wise that 


used spinal instead of saeral 


they be given a preparatory course of digitalis, 


if this is possible. Naturally in many of these 
eases this is not possible and we have to do what 
we can to tune the heart up at the time that we 
are spurring the kidneys on. The use of digi- 
talis especially and eaffein sodium benzoate to a 


lesser degree is employed primarily as a heart. 


stimulant, but their diuretic action is also very 
Important, 


In the same way the use of enemas. 


when these men are very distended has an in-' 
tender from compensatory hypertrophy, and 


direct action on the heart, relieving it from the 
pressure of a distended abdomen. 


Patients in. 


this condition may have to have several «nemas_ 


a day to control this toxie distention, sometimes 
SIX Or eleht, 
Whole, to be more efficacious for this ;-urpose 
than the use of drugs that act on the bowels, 


such, for instance, as pituitrin, though this is at 


times useful. 
bed . . 
lhe frequency with whieh these toxie mani- 
festations, due to kidney insufficiency, have ap- 


Ingly ereater than these occurring from oper- 
ative shock, hemorrhage, or embolism, lead me to 
consider this toxie condition, due to renal dis- 
turban: 
tatectomy. 


disastrous results, 
The use of enemas seems, on the. 
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the urme, Conversely, cases present urinary 
symptoms when the underlying cause is outside 
the urinary tract, but involve it by means of 
pressure or traction, as seen in abdominal and 
pelvie tumors. Another example is to be seen 
in the gastrie erises and urinary disturbances 
of early ‘‘tabes.’’ 

Since the wider application of pyelography 
and ureterography great advances have been 
made in the study of renal and ureteral pathel- 
ogy, and by this procedure we have an ex- 
tremely accurate method of diagnosing or ex- 
cluding lesions of the urinary tract. 

| have ventured to present this subject briefly 
to this Society as it has an equal interest for the 
general surgeon and the urologist. 

While in some lesions of the urinary tract the 
symptoms are typical and suggestive of the loca- 
tion of the lesion, unfortunately in many they 
are quite the reverse, being suggestive of trouble 
in an organ or region quite remote from the 


one involved, which makes the clinical history 
as obtained from the patient often atypical and 
miusleading. 


This is particularly true in regard 
to pain, both in regard to lesions within the 
urinary tract and those without. It is not in- 
frequently seen in renal tuberculosis in which 
the healthy kidney may become enlarged and 


beeause it is enlarged, palpable and tender, has 
been judged the diseased one and removed, with 
without the evidence 
nished by a preliminary cystoscopy. Other ex- 
amples are pains referred to the bladder in 
various renal lesions and to the loin in begin- 
ning epididymitis. 

Pain in the acute lesions is much more sug- 


gestive, as in renal colic, but here again is a 
fruitful source of error when occurring in the 
peared in this series of cases, and the number of | 
resultant fatalities, which has been overwhelm- 


right side, as the symptoms are often confused 
with appendicitis and gall-bladder lesions. 
Twenty-five per cent. of our cases of ureteral 
calculus, in which operations were performed at 


the Massachusetts General Hospital, had had a 


ihe paramount problem met in pros- 


previous operation for appendicitis, or some 


other supposed intra-abdominal lesion, without 


THE ‘MPORTANCE OF PYELOGRAPHY 
IN RECOGNIZING THE CAUSES OF 


OBSCURE ABDOMINAL SYMPTOMS. 


bY RICHARD F, O’NEIL, M.D., BOSTON, 


Genito} rary Surgeon to Out-Patients, Mas-. 


‘is General Hospital; Associate in 
Surgery, Harvard Grad- 
vate School of Medicine. 


M ANY 
and 
tract and 
urinary 


vases of abdominal pain, both acute 
role, have their origin in the urinary 

are not infrequently unassociated with 
symptoms or any gross abnormality in 


relief, 

(iiven an attack of supposed renal colic, is it 
an appendix? Is it due to a ealeulus, or to a kink 
in the ureter, or a torsion of the kidney? ‘The 


examination of the urine does not always give 


us a clue, as in hydronephrosis and kinks and 


strictures of the ureter it is frequently normal. 
Nor is the ordinary x-ray conclusive when nega- 


tive, or even when showing a shadow supposedly 
in the urinary tract. All such shadows must 


be verified by the x-ray catheter or by pyelog- 


raphy. 


Again, certain caleuli are not demon- 
strable by the x-ray and symptomatically can- 
not be diagnosed from kinks, and ureter stric- 
tures, without having recourse to the uretero- 
gram, 

Of equal importance is the differential diag- 
nosis of the lesions of the upper abdomen. Pain 
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may be present in either upper quadrant and 
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While in many eases simultaneous bilateral 


the physical examination negative or mislead-| pyelograms are done with no untoward results, 


ing. It is frequently impossible to judge whether 
a tumor of the right upper quadrant is a dis- 


| 


tended rall-bladder, al of the mesentery, 
f ‘and safer to inject each side at a different sit- 
‘ting if a bilateral picture is desired. The piec- 
‘ture should include a ureterogram, as well as a 


lesion of the kidney, or an intra- or retro-pert- 
toneal growth. The same is true of pelvie 
tumors where an ectopie kidney may simulate 
some growth of the uterus or ovary. 


[In all 


conditions the urinary tract should be studied 


by the pyelogram, and it should be employed 
before resorting to exploratory 
While the employment of the pyelogram in diag- 
nosis is constantly increasing, it is not universal, 
nor are its possibilities and indications fully 
realized by the profession at large. It requires 
the codperation of a trained cystoscopist and 
x-ray operator, and an adequate x-ray plant, 
combination not always accessible. 

The early history and development of pye- 
lography is interesting. The first attempts to 
localize shadows presumably in the urinary 


~ 


operations. 


this method is to be condemned, specially if the 
kidneys are known to be damaged, as alarming 
anuria has followed this technic. It is better 


pyelogram, in order that no pathology of the 
ureter be overlooked. This is done by with- 
drawing the catheter and injecting the ureter. 

By this method unexpected anomalies, such as 
double ureter and double renal pelvis, are ocea- 
sionally met with. Pyelography is not to be ad- 
vised in tuberculous cases, in the acute urinary 
infections, nor in large hydronephroses when 
the diagnosis is obvious by ordinary ureter 
catheterization. Nor in those patients whose 


physieal condition is much reduced, and those 
| 


who are known to reaet violently to instrumen- 
tation. Skillful teehnie will accomplish much 


in the latter type, as in the extremely nervous 


tract were made by Schmidt and Kolischer ot 
Chicago in 1901, who introduced a fused wire | 


stylet into an ordinary ureter catheter. This 
was followed by the x-ray catheter, and later by 
the injection of various solutions impervious to 
the x-ray. The earlier solutions employed were 


patients, 
Much depends upon the proper interpretation 
of the plates, and what may appear to be an 


abnormal renal pelvis is really a filling defect 
due to an insufficient amount of fluid, This can 
be corrected by the introduction of more fluid 


the organie silver salts, argyrol, collargol, ete. 
also seen a blood elot in the renal pelvis simu- 


The objection to these was that they were sus- 
pensions and not infrequently left a residite 


which caused considerable pain and irritation, | 
and in some eases severe damage to the kidney | 


necessitating operation. Deaths have been re- 
ported following pyelography. These untoward 
results were probably due to the employment of 
too much solution under undue pressure. 

Thorium was next employed in a 15 per cent. 
solution. It is a colorless solution and gives a 
good shadow, but some toxic results were re- 
ported following its use, At present we employ 
a per cent. solution of sodium iodide, 
whieh is comparatively non-irritating and non- 
toxic and gives good definition. The early un- 
toward results were used as an argument against 
the procedure as a dangerous and painful one. 

This method is not entirely free from danger 
and discomfort, but when properly carried out 
in suitable eases these may be minimized to a 
very great extent and are no contraindication 
to the use of this very valuable diagnostic aid 
When indicated. The patient should always be 
kept quiet for several hours after the procedure. 
Some cases have no reaction whatever; in others 
the simple passage of a ureter catheter induces 
a renal colic. For this reason | always regard 
it as a hospital procedure. 
injected slowly, preferably by the 
method, and the injection stopped on the first 
appearance of discomfort, as if colic is indueed 
it is difficult for the patient to remain quiet 
while the x-ray is being taken, and spasms of 
the ureter may oceur which will give an unsatis- 
factory or misleading picture. 


The fluid should 
gravity | 


if the plate can be developed at onee. I have 
late the abnormal pelvis caused by renal tumor. 
This was demonstrated by a second pyelograin 
Which showed a normal pelvis. 

The followine cases, given very briefly, illus- 
trate well the points [ wish to make. The first 
three, recently seen by the writer, are of interest 
because of the extensive renal pathology found. 
They belong to the group of cases presenting 
pain in the upper quadrants of the abdomen, 
with a negative physical examination, without 
any so-called urinary symptoms or any gross 
abnormality in the urine. Such eases often 
pass through many hands, undergo operations 
upon unofiending organs, the kidney remainiug 


—tunsuspected because oft the laek of urinary 


syinptoms and a normal urine, 


Clerk. Complaint, pain in 
Numerous attacks during last <x 
years. ‘The more recent severe and associated 
With nausea. Last attack lasting four days. 
Phere have never been any urinary symptolcs. 
Seven months ago operation for appendiciiis. 
According to patient’s statement the surgeon 
told him he had a left-sided appendix. No relief 
from operation. In fact, attacks have been 


Case 1. Male. 23. 
left loin. 


worse sinee. Examination: Well-developed 
young man, Abdomen, chest, genitals and 


| 


extremities normal, except for right rectus 
scar from previous operation, Urine: Catheter 
specimen clear. Acid. 1022. No sugar. Al- 
bumin 8. P. I. Sediment, rare blood eell, rare 
hyaline cast. Cystoscopy: Normal bladder 
and ureters. Left ureter catheterized without 
obstruction to pelvis of kidney. Steady rapid 
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dow of clear urine 120 ¢@e, Sent to x-ray. Fifty 

« of 25 per cent. sodium bromide solution in- 
sected into pelvis of left kidney. 

X-ray report and pyelogram: No evidence of 
stone. Right kidney outline normal. Left kid- 
nel pelvis after injection markedly enlarged, 
ealices dilated. Ureterogram: definite kink in 
eft ureter near renal pelvis. Diagnosis: Left 
vdronephrosis due to kink of ureter. This 
ease Was seen in the consultation ¢linie at the 
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port and pyelogram: Right kidney very low, 
shadow of kidney pelvis extends below erest of 
ilium, Pelvis large and apparently distended. 
Calices dilated and have lost most of their eup- 
ping.  Ureterogram: Shows sharp kink of 
ureter near to renal pelvis, very suggestive of 
abnormal renal vessel. And a second angula- 
tion further down near the level of saero-iliae 
joint. Small dense shadow which may be stone 
lower calyx. Diagnosis: Hydronephrosis 


Case 1. 


\lassachusetts General Hospital. He was. re- 
‘erred back to his own surgeon, who verified the 
above findings by operation, removing an en- 
urely destroyed kidney. (Plate 1.) 

Cask 2. Male, 42. Foreman. Complaint, at- 
‘acks of pain in right loin for five years, at times 
‘hree to six months’ interval between them. 
vast attack ten days ago, Severe, associated 
with nausea. Pain does not radiate. No urinary 
~yiuptoms. Has been told he had gallstones. 
“Xamination: Well-developed man. Chest, ab- 
Jomen, genitals and extremities normal. Urine 
vormal, Cystoscopy: Bladder and ureters nor- 
ual, Right ureter eatheterized to pelvis of kid- 
hey without obstruction, Sent to x-ray. Right 
renal pelvis injeeted with 15 ¢.c. of sodium bro- 
‘ide solution without causing pain, X-ray re- 


1.—-Large left hydronephrosis, 


due to kinked ureter from abnormal renal ves- 
sel. Fixation of kidney and freeing of ureter 
advised. (Plate 2.) 


Case 3. Male, 38. Carpenter. This patient was 
referred from the Out-Patient Department of 
the Hospital for examination of the urinary 
tract as a possible cause of attacks of pain in 
the left loin and back. As he had worked as a 
painter, lead poisoning was suggested as a cause. 
No indieation of this was found, however, Com- 
plaint; Attacks of pain in the left loin for the 
last fifteen months. Five years ago had a sim- 
ilar attack. Severe enough to make him stop 
work. They were not associated with nausea 
and there were no urinary symptoms. The pain 
has been referred to the groin during the latter 
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attacks, The x-ray was negative for calculus 
and the urine clear. No albumin. No sugar. 


No sediment. Examination: Thin man, Chest, 
abdomen, genitals and extremities normal, 
Cystoscopy: Bladder normal. Right ureter 


eatheterized without obstruction. Left ureter, 
catheter stops about two inches short of the 


renal pelvis. Rapid, steady flow of urine from 


each side. Pyelogram shows dilated right renal 
pelvis, and apparently a kink or stricture of 
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from pelvis in straight line. Renal funetion 15 
per cent. on left and 20 per cent. on right of 
phenolphthalein excreted in fifteen minutes. A 


slight infection of the left kidney occurred after 


the second eystoscopy as shown by a cloudy 
urine and some frequeney of micturition, This 
condition has gradually improved and_ there 
have been no attacks of pain since operation. 
The next three cases illustrate unexpected 
congenital abnormalities of the urinary tract 


Casz 2. PLATE 2.- 


the left ureter which prevents the entrance of discovered 


the catheter into the pelvis, although there are 


some opaque areas in the left kidney region sug- 


gesting hydronephrosis. Diagnosis: 
dronephrosis, due to kinked ureter. 
right hydronephrosis. 
advised. February 2, 
R. F. Gas-oxygen-ether anesthesia, Left 


Left 
Moderate 
Operation on left kidney 
1922, operation by Dr. 


kidney explored; found enlarged, but looked) 


and felt like a good secreting organ. Left renal 
pelvis much enlarged and ureter found defi- 
nitely kinked and firmly adherent to pelvis. 
This was freed by dissection, the ureter straight- 
ened, and the kidney suspended. Convalescence 
uneventful. 
hydronephrosis, moderate on right, extensive on 
left, due to kinked ureter. Pyelogram, seven 
weeks after operation, shows markedly dilated 
left renal pelvis but ureter apparently coming 


Postoperative diagnosis, bilateral 


Right hydronephrosis due to kinked ureter. 


by cystoscopy and 


pyelography. 
(Plates 3-4.) 


Case 4. Private case of the writer’s. Mrs. X, 
2s. Referred by Dr. J. L. Huntington as tv 
cause of continuous pain in left loin for four and 
a half years, which began during her only preg- 
nancy. Pain is continuous in left loin and is 
not relieved by lying down. Some frequency 
of micturition. ‘wo months ago she had a bad 
fall on the ice, since which time all symptoms 
have been much exaggerated. Examination: 
Thin woman. Right reetus sear from appendix 
operation thirteen years ago. Both kidneys 
easily palpable, left more easily than right. 
Neither is tender. Pelvic examination nega- 
tive. 

On standing, definite signs of general ptosis 
and faulty posture. Tenderness left side of spine 
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Case 3. Pare 3.--Bilateral hydronephrosis. Kinked ureter on the left. 


Case 3. Pate 4.—-Same case after operation on left ureter, Showing ureter coming from pelvis 
in straight line. 
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in region of second Jumbar vertebra. Catheter of operation, Pyelog showed 
specimen of urine normal, Cystoscopy : Urethra on left and small e ty 4 
tight. One ureter orifice on right, two on left. illustrates the 0 
Pyelogram shows reduplication of treter and renal function of each ic 
renal pelvis on left, normal on right. Both plating nephrectomy, In such a case nse a 
ureters on left functioning, one more than the right kidney would be unable to sustain ht 
other. In view of the faulty posture she was alone, Diagnosis: Probable movable large left 
seen in consultation by Dr, R. B. Osgood, who kidney, No operation was done, (Plate 7.) 
her with a support which has given her 
relief frou symptoms. Diagnosis: Case 7, Woman, 35. Intermittent attacks of 


~ 


26 


4, Puate 35.—Double renal pelvis and double ureter on the leit. 


Ptosis of enlarged, abnormal left kidney, with: severe pain in right upper quadrant; did not 
probable laceration of some of the musele at- radiate. Occasional vomiting with attacks. No 
tachments to the transverse process of the lum- other digestive symptoms. Never jaundiced. 
bar vertebrae. (Plate 5.) Has had three or four severe attacks. No 
urinary symptoms exeept for acute retention 
Case 5. Similar ease. Palpable, tender mass | 
‘n right side w; “4 accompanying one of the attacks when she was 
In right side with pain. Pyelogram shows double Mic vw, k 
lvis eatheterized for a week, This was three weeks 
renal pelvis on right. Ureterogram shows ‘mati 
previous to her first operation. Examination: 
sion of ureters on right just above entrance into | 
Negative except for slight tenderness right 
ladder. lagnosis: Ptosis of large abnormal auadvent in to.vertebral 
right kidney, Symptoms relieved by ptosis belt. DI 
(Plate 6.) : tenderness. Urine negative. X-ray negative. 
Diagnosis of probable gallstones was made. Op- 
CasE 6. Male, 34. Dull, intermittent, non- eration advised and performed.  Gall-bladder 
radiating pain with sharp exacerbations in left and ducts found negative. Patient had two 
lliae regions, Sent in for diagnosis and question more attacks of pain after operation while in 
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io) similar to those she had had before. Right 
pvelogram showed low right kidney with slight 
dilatation of pelvis and suggestion of kink in 
yeeter near pelvis. Kidney was suspended. No 
attacks since, Second pyelogram shows kidney 
in wood position. Had pyelography been car- 


56. 6.--Low large kidney on right. Double renal 
pelvis and ureter, 


6 Phare 7.--Large left kidney. Small right kidney, in- 

funtile type. 

“out in this patient before the exploratory 
-jeration on the gall-bladder, the real cause of 
ocin would have been apparent and she would 
«ve been saved one operation. (Plates 8-9.) 


CASE 8 Plates show the marked distortion of 
‘ue renal pelvis seen in bilateral polyeystie kid- 
ey. (Plates 10.) 
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The foregoing series of cases demonstrate le- 
sions in the urinary tract which were the cause 
of more or less obscure symptoms, in most in- 
stanees attributed to other organs and in which 
the diagnosis was made by the pyelogram. In 
many cases we have demonstrated the lesions 


Case 7. &.—Ptosis of right kidney, beginning hydro- 
nephrosis. 


Case 7. Prate 9.--Same case after suspension of the kidney. 
Previous operation on gall-bladder without benefit. 


to be outside of the urinary tract by a perfectly 
normal renal pelvis and ureter outlined by the 
pyelogram, 1 will not take your time to show 
any such, 

Oceasionally a case may be encountered 
where a tumor or cyst involves the lower pole 
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Case 8. Puate 10.—-Showing the marked distortion of the renal 
pelves in bilateral polycystic kidney. 


of the kidney without encroaching on the renal 
pelvis. Here we might have a normal renal 
pelvis and the pyelogram would fail to show 
any lesion of the kidney. Such cases are rare 
and the diagnosis will have to be made by pal- 
pation or x-ray or by exploratory operations. 
Such a cyst or tumor in the upper pole would 
cause a downward displacement of the kidney 
which would be at least suggestive of renal in- 
volvement, although such displacement might be 
eaused by a retro-peritoneal tumor. 

With the above exception we have in pyelog- 
raphy a very reliable diagnostic procedure and 
one which should be employed in all doubtful 
eases of abdominal tumor, or of chronic or 
paroxysmal abdominal pain before resorting to 
exploratory operations. 


KINKS OF THE URETER DUE TO 
ABERRANT VESSELS. 


BY ARTHUR H. CROSBIE, M.D., BOSTON, 


THERE has been much written in the past about 
abnormalities of renal cireulation. Post mortem 
studies have revealed numerous variations from 
the normal blood supply of the kidney. The 
only abnormality that concerns us pathologically 
is abnormal vessels crossing to the lower pole of 
the kidney, which may obstruct the outflow of 
urine from the kidney pelvis. Any vessel, 
whether artery or vein, crossing the ureter to 
the lower pole of the kidney may “obstruct. These 
vessels may be branches of the renal vessels or 
come direct from the aorta and vena cava. The 
origin of such vessels does not matter clinically 
and I never make any attempt to trace their 
origin. The most common obstructing vessel 
is an artery, rarely a vein. However, I recent- 
ly operated on a case where there were both 


av 3. 102 


la good-sized artery and an accompany ing vein. 
| The position of the obstrueti ing vessels is anterior 
to the ureter, producing obstruction close to the 
‘junction of the ureter “and pelvis. 

| So long as the kidney remains in normal pos 
boar sueh a vessel may do no harm, but as soon 
‘as the kidney becomes ptosed or rotated, or both. 
‘then obstruction occurs. It is my belief that the 
| SO- ealled floating kidney never produces symp- 
toms so long as ‘the ureter is free to follow, but 
‘if there is a vessel which fixes the ureter when 
‘the kidney sags then there is obstruction and 
symptoms. It is never wise to do a nephropexy 
on a floating kidney, unless it can definitely be 
proved that the sagging of the kidney has pro- 
dueed a kink. 


Symptoms: For many years the presence of 
aberrant kidney vessels produci ing a kink of the 
ureter and consequent blocking off of the flow 
of urine from the kidney pelvis has been rec- 
ognized as a cause of Dietl’s Crisis. It was often 
suspected in such cases and a definite diagnosis 
only made at the time of operation. What was 
not suspected befor: we became proficient in 
pyelography was the fact that aberrant vessels 
were responsible not only for many cases of 
Dietl’s Crises, but also produced other patho- 
logieal conditions. such as reeurring attacks of 
pyelonephritis, chronic hydronephrosis without 
erises, occasionally haematuria, and baeilluria. 
As we have recognized for a long time, anything 
which prevents the free flow of urine anywhere 
in the urinary tract tends to lead to infection 
and the infection having come it stays, in a 
greater or lesser degree, until free drainage has 
again been established. Symptoms in the ease of 
kinks produced by aberrant vessels are usually 
direetly in aecord with the acuteness of the ob- 
struction and the amount of infection. The 
symptoms may be any of those referable to kid- 
ney irritation. There may never be anything 
more than frequency of urination due to a ehron- 
ic kidney infection with no pain higher than the 
bladder to point to the affeeted side. It means 
that in order to make a proper diagnosis very 
careful study must be made with pyelograms, 
such as [ will speak of later. T have seen two 
eases in Which the only symptom was haematu- 
ria. Pain on the affected side may or may not be 
present, depending on the acuteness of the ob- 
struction. A thing to be remembered is that 
the pain is not necessarily so severe as that of 
Dietl’s Crisis, which comes only in the very 
aeute eases of obstruction. The pain may re- 
semble the pain of gall-bladder disease or ap- 
pendicitis, more often the latter, as it is usually 
low down below the kidney region. It often is 
referred downward to the bladder region. The 
pain may or may not be accompanied by fre- 
quency. If the condition is on the right side it 
is rare that the patient escapes appendectomy 
or gall-bladder operation, or both, before the 
real cause of the trouble is diagnosed. However, 
it is not wholly by the pain that we are led to 
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suspect the true trouble. It is rare that the urine! is easy. Many such cases have repeated attacks 
does not give us an inkling. There. too, the! until eventually the kidney is entirely destroyed. 
trouble may be easily overlooked as the urine! Spitzen asks how it is that if an aberrant vessel 
may look perfectly normal and contain no al-| produces an acute hydronephrosis the hydrone- 
bumin, The doing of a careful urinary sedi-| phrosis may go down and temporary relief be 
ment, however, will almost always reveal the|experienced. He feels, as is true. that the more 
presence of a few red blood cells and a few the pelvis is dilated against the vessel the more 
leucoeytes or both. It is hard to understand how the ureter is compressed, The reason that par- 
such an important examination, as the urinary tial recovery takes place is that with an acute 
sediment, is so much neglected. So long as there attack the patient stays in bed and to a certain 


Case of Miss M.—The ureter catheter has straightened out the kink. 


‘sno albumin the sediment is rarely done. 1 extent relieves the compression on the ureter. 
saw a man the other day who had just passed Then, tuo, the more complete the shutting off 
an examination for $10,000 life insurance. His) of the ureter the quicker the kidney ceases to 
urine was clear and sparkling. It contained no excrete. As is well known, if a ureter is com- 
albumin but the sediment showed a few red blood | pletely blocked off by a ligature the result is 
cells. Cystoscopie examination showed an not hydronephrosis, but merely the kidney ceases 
early carcinoma of the bladder. Red blood eells to excrete. In all cases of hydronephrosis the ob- 
Jo not belong in the urinary sediment and should | struction has not been complete. To sum up, 
be investigated. the Symptoms, as I said at first, may be any of 
When we reach the severe case with very acute | those due to renal irritation. ieee 
eolie and palpable hydronephrosis the diagnosis, Pathology: There may be no pathology in 
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the early ease. From this there may be all de- the breath. In this first pyelogram a kink could 
grees of hydro. and pyvonephrosis up to the point easily be missed as a stitt ureter eatheter can 
Where there is nothing but a pus sae lett. easily straighten out a kink and all that would 
am firmly convinced that a large number of to- be seen would be the presence ol Whatever 
tally destroyed kidneys that we see at opera- hydronephrosis there is, A second pyelogram 1s 
tion are the direct result of obstruction due to then made with the ureter catheter withdrawn 
aberrant vessels. ‘a few centimeters below the kidney pelvis. The 

The urine almost always shows something in patient is told to take a deep breath and hold it. 
the sediment.—bacteria, leucocytes, red blood | This pushes the kidney down and brings out the 


Case of Mics M.— With the ureter catheter withdrawn showing the kink due to a large aberrant vessel. 
cells, any one, or all. Rarely the sediment shows, presence of a kink, if one is present, Three or 
nothing, but as a rule by the time the condi- four cubic centimeters of solution are injected 
tion is diagnosed there will be something in the just before the pyelograms are taken, thus mak- 
sediment. ‘ing sure that the ureter is filled. This method 
The diagnosis can usually be made when pye-| will frequently reveal a kink that otherwise 
lograms are done. The history and the svmp-! would be missed. One of the lantern slides that 
toms may Suggest it, but the surest way is by  [ will show brings this out very prettily. 
properly taken pyelograms. The method T use The diagnosis having been established or sus- 
is as follows: Both ureters are catheterized, the pected the only treatment is operative. Cases 
catheters being passed all the way to the kidney | of this sort that are neglected are very apt to 
pelvis, After urine has been collected pyelo- | lead, in time, to total destruction of the kidney. 
grams are taken with the patient merely holding The kidney is bound to be below par and is a 
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rile field for infeetion of any kind. [am sure 
4 it not infrequently is responsible for intee- 
con with the tuberele bacilli and for the pres- 
nee of stones. Several times in doing a ne- 
ohreetomy. for a badly diseased kidney. | have 
found an aberrant vessel that probably was the 
siarting point of the trouble. 

fn operating on these cases | no longer use 
the postericr vertical incision that was formerly 
used for nephropexy. It does not give free 
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often the case, there is a large hydronephrosis, 
after cutting the vessel | do a nephrostomy and 
insert a rubber tube through the kidney sub- 
stance to the kidney pelvis. This tube is left in 
for about a week, In a case of this sort 1 do 
not do a nephropexy. | feel that after a _ne- 
phrostomy the kidney will be held in good po- 
sition by the adhesions. 

It is very important that no operative pro- 
eedure should be undertaken, no matter how 


Kink of the ureter at uretero-pelvic junction due ty aberrant vessel, 


This patient had attacks resembling a pen ‘ivitis. 


ough exposure of the pelvis and ureter unless evident the diagnosis is, until pyelograms are 


oe kidney is very movable and the patient thin. 
ie best incision is a free oblique incision as is 
sed for nephrectomy. Even in a very fat per- 
on this allows good exposure of kidney pelvis 
“id ureter, In all of these the pelvis and ureter 
hiould be exposed, so that the presence of even 
small vessel may be detected. The pro-- 
‘cure from here must be guided by what we 
ond. Tf there is not hydronephrosis and not a 
“reat deal of infection I merely divide the ves- 
vel and do a nephropexy.. If, however, as is 


taken. | will cite a case that bears out the im- 
portance of this. A woman of forty-nine was 
brought to the Cambridge Hospital with a severe 
attack of left renal colic, duration three days. 
During the last vear she had had six similar 
attacks. On the left side of the abdomen there 
was visible a large tumor that was quite evi- 
dently a large hydronephrosis. This woman was 
very sick and her temperature was up, so that it 
Was certain that there was infection, as well as 
hydronephrosis. It was quite evident that opera- 
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tion was imperative. Before operating I cathe- phreetomy here would, of course, have resulted 
terized the ureters and did pyelograms. This} fatally. 

brought out the fact that the right kidney was a) In eutting a large vessel going to the lower 
congenitally atrophic one which was not fune- pole of the kidney one must make sure that it 
tioning at all. No fluid could be injeeted into is eausing obstruction. It is not possible to eui 
the hydronephrotic left pelvis. It now became a large artery without seriously interfering with 
evident that what kidney tissue there was left the circulation of the lower pole of the kidney, 
on the left side must be conserved. Exploration In a ease | did recently the artery was as large 
revealed a very large infected hydronephrosis. as the radial. There was a large hydronephro- 
The ureter was found to be collapsed. On trae- sis and the ureter was obstructed so that it was 
ing it to the pelvis a large artery was found impossible to introduce a catheter into the pel- 


Aberrant vessel completely occluding the ureter so that none of the sodium bromide enters the Kidney pelvis, 

going to the lower pole of the kidney, As soon, yis. None of the sodium bromide used in the 
as the vessel was tied and cut, the ureter dilated pyelograms had entered the pelvis. The ureter 
to the size of a finger. A nephrostomy was then | in this ease had collapsed below the vessel. When 
done, with the escape of a large amount of foul the vessel was cut the ureter at once filled, 
pus contaming urine, That was a year ago and | showing that the obstruction was due to the con- 
the patient has been in perfect health since. | striction of the vessel. This artery was so large 
Chis case shows the importance of a complete that I felt considerable concern on eutting it. 
examination, | have seen many kidneys re- As soon as it was eut a sharp line of demarea- 
moved which were no worse than this one. Ne- tion appeared across the lower pole of the kid- 
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| was sure that | would 
‘ius part of the kidney. I did a nephrostomy 
snd the patient had a most uneventful recovery 


ney. 


Nhree years ago I operated on a kidney in 
which Lam sure that there was sloughing of. 


‘ie lower pole. This ease is interesting as being 
one which had hematuria and fever as the only 


symptoms. He was a man of twenty-eight who. 


had his first attaek while in the trenches in 
Irance. had a febrile attaek accompanied 
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get necrosis of | 
had a ehill with rise of 


‘the subjective symptoms may be. 
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On the fourth day he 
temperature. There was 
considerable pain on the left side. There was 
free drainage of foul pus for about four weeks. 
Nventually everything quieted down and he got 
well and has remained so ever since. He is a 
patrolman and leads an active life, 

Let me now cite a ease showing how slight 
A man of 
thirty-eight, married, denies venereal, for the 


case Was very stormy. 


Sharp kink of the ureter with hydronephrosis due to nephroptosis and aberrant vessel. 


oy hematuria; this lasted about two weeks. He 
vid another attack shortly before I saw him. 
‘ere was nothing to indicate which side was 
«tfeeted. Pyelograms showed a kink of the left 
iveter with considerable hydronephrosis. At 
operation a good-sized artery was found going 
‘o the lower pole and constricting the ureter. 
"his was eut. No change in the kidney was 
noted, though it may have been there. A ne- 
phrostomy was done. The convalescence in this 


last two years has felt run down. Tuberculosis 
was suspected, but no evidence could be found. 
Ife stopped work for nine months, but felt no 
better. A few weeks before I saw him he had 
had an attack of frequent urination, which 
lasted about a week. On account of this he was 
‘sent to me for examination. At the time I saw 
him his frequeney had disappeared and he was 
without symptoms, except that he lacked pep. 
Physical examination was negative. His urine 
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was clear and on examination nothing abnormal | 
was found except the presence of a Tow leu 
ecoevtes and many colon bacilli, Cystoscopie: 
examination showed nothing except a little red. | 
ness about the right ureterie orifice. The urine 
from the left kidney showed nothing abnormal; 
the urine from the right kidney showed a tew 
leueoevtes and many eolon bacilli, Pyelograms 
showed a normal left kidney. The right showed 


Cae of kinked ureter due to aberrant 


a definite kink of the ureter with considerable 
ptosis of the kidney. There was no  hydro- 
nephrosis. Operation was advised, although | 
Was skeptical about it having much effect on his 
eeneral health. A small artery was found econ- 
stricting the ureter, This was cut and a ne- 
phropexy done. The first month after leaving 
the hospital the patient gained ten pounds. At 
the end of two months he returned to work. At 
that time the leueoeytes and colon bacilli had 


disappeared from the urine. The operation was 
a little over a year ago and his health during 
the past year has been better than for years, 
It is quite possible that the mild renal infeetion 
Was just enough to keep him below par. 

| have tried to present eases that would show 
various types of the obstruction produced by 
aberrant kidney vessels. The thing to remen- 
ber is that the aberrant vessel may produee all 


vessel causirg marked hydronephrosis. 


grades of obstruction, It should always be sus- 
pected until it is proved not to exist. There is 
no cardinal symptom, except in the very acute 
cases. The best way to detect kinks is by tak- 
ing pyelograms with the catheter partially with- 
drawn, 


Judgment must be used in cutting large ves- 
sels going to the lower pole of the kidney. A 
very large vessel should not be eut unless very 
definite obstruction can be demonstrated. 
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PAPERS 
CHUTE, 


THE FOUR 


BARNEY, 


ON 


‘ECTS BY DRS. CROSBIE AND © NEIL. 


W. Townsenn, Burlington: want 
express thanks to the essayists of the genit - 


nary papers. Dr. Chute’s paper was a very im- 


one, bringing out as it did the life-saving 
roperties of salt solution; and i think New Enz- 
yd js indebted to Dr. Chute for the inauguration 
of the use of salt solution in postoperative cases. | 
any sure in my personal work T have saved a number 


whom 
solution. am under the impression that Dr. 
cite still beHeves that the salt solution should be 
administered under the skin. With us we have been 
salt solution directly in the vein, limiting 
of administration and watching the right 


Ising the 


time 


iit 


heart carefully during the administration. ad- 
vantage ot administering the salt solution by the 
vein, we think, is that it is very much less painful. 
Dr. Chute and others have recently advocated the 


use ot a novocaine solution prior to the hypoderino- 
elvsis, 

Ar the first meeting of this Society I had the 
privilege of reading a paper on pain in the right 
lower quadrant, and today I was glad to hear Dr. 
O'Neil emphasize pain in ‘the right upper quadrant, 
from a genito- urini viewpoint, IT am sure we have 
all seen eases of gall-bladder disease and gallstones 
operated upon in ‘which the pain complained of be- 
fore operation was unrelieved and later renal 
pathology was demonstrated. Gallstones are found 
ina great many gall-bladders, 

The warning that Dr. O’Neil sounded with reter- 
ence to pyelography being a hospital procedure I 
thoroughly coneur with. The mechanies of pyelog- 
raphy are very important. We used collargol in the 
early days. We have also used thorium. We are 
now using bromide of soda. Bilateral pyelography. 
I believe, as Dr. O'Neil does, should never be done at 
The same operative seance. There should be an in- 
terval of several days between. I have in mind a 
‘ain on Whom we did a pyelography on the right 

adneyv and three days later we did the left, and he 
mist developed an anuria which lasted for five 
days, and we had trouble in saving him from death. 

We believe traumatization has a great deal to do 
th the unfavorable results in pyelography. The 
requent immediate pain which one sees is, we be- 

eve, due to the entrance of the tip of the ureteral 

‘heter into one of the ealices of the kidney. 

Che method of injection is a moot question, Some 

‘eve In the gravity method, and others in the 

singe. We believe the safest method is that of 

‘vity and not raising the burette more than a 

torso. I will say that in patients with manifest 

dence of erippled kidneys we believe py elography 

‘ontraindieated. 

Or. Fisendrath has done more work on the study 

aberrant vessels than any man in this country, 
1 the frequeney of their presence sufficient 

wid for a paper such as Dr. Crosbie has pre- 
ted. We all know that the troublesome hemor- 

‘ge, which one often gets following nephrectomy 
or — ‘YY causes than an aberrant vessel, is due, no 
“bt, to the tearing off of an aberrant vessel from 
ani ‘oe or lower pole of the kidney. 


is 


Di. Setpow B. Overtock, Pomfret, Conn.: I am 
4 genito-urinary surgeon so I will have very 


not 
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little to sav in this discussion. 
importance of Dr. Chute’s 
from his large series of cases. 
these, 


1 want to emphasize 

conclusions drawn 
Conclusions, such as 
drawn by men who contine their work to 4 
special branch of surgery, are not only of value to 
other men doing the same kind of work but also a 


the 


vuide to the general surgeon who is obliged to do a 
certain amount of this incident to general surgical 


practice, 


Conditions in the management of prostaties have 


changed gradually but markedly in the last twenty 


| would not have saved had I not used the). 


sole 
peated 


twenty-five years. Early in the period mentioned 
the patient was usually brought in as an emergency 
ease tor the relief of acute retention of urine. It 
Was the surgeons part to relieve this situation in 
way. In many instances there had been re- 
attempts at catheterization outside and the 


patient presented himself with a distended bladdey, 


Vears 


a traumatized urethra, and many times thoroughly 
nareotized. If it was found that catheterization was 
not possible, sometimes he might be aspirated, but 
in most instances he was operated upon as soon as 
possible to releve the acute condition. If post- 
operative renal failure ensued and the patient died 
it was felt that all possible had been done for h*m 
and the result aecepted. 

As more work of this kind was done and the cases 
more thoroughly studied, it was found that if supra- 
pubie drainage was employed the operation could 
be delaved until the patient was in better condition 
for operation and by this procedure the mortality 
lowered. Further observation showed that if care 
were taken to secure kidney function by medication 
and full ingestion of liquids, there was less 
danger of renal postoperative failure and again the 
tortality was lowered. Finally the cireulatory and 
eardiae problem was worked out and the operation 
on prostatics and the management of these cases las 
been brought to its present stage of etticiency. 


Dr. Georce W. W. Brewster, Boston: I wouid 
like to speak of a case which occurred in my service 
at the Massachusetts General THlospital as it illus- 
trates the importance of what Dr. O'Neil has said 
of the aid of a pyelogram in diagnosing the cause of 
obscure abdominal pain. 

The patient was a woman thirty-six years old who 
eave a history of twenty years of obscure, not very 
severe, upper abdominal pain. She was operated on 
first for the removal of the appendix in 1909; four 
later for adhesions of the duodenum and 
colons: and again in 1914 for adhesions between the 
ovary and ceeum. None of these operations were 
followed by any relief of the pain. 

Last April she entered the Massachusetts General 
ITospital for study as to the cause of the pain in the 
right upper quadrant. X-ray examination was sug- 
eestive of a duodenal uleer, but not positive. Be- 
fore doing another abdominal operation she was 
examined in the G. U. Department. They reported 
that there was a positive kink in the right ureter 
with some interference to the outflow of urine. A 
fixation operation was recommended. She was then 
operated on and the right kidney fixed—an Edebohls 
operation. 

The subsequent history of this patient has been 
that of entire relief from pain with a gain of fifteen 
pounds in weight. 


Dr. Joux H. Cunnincuam, Boston: It is quite 
evident, from what Dr. Brewster has said, that the 
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genito-urinary surgeon may be of some use to the 
general surgeon. Today there is no branch ol 
surgery that possesses more accurate means ol diag- 


nosis than does urology; and from what has been’ 


said in regard to errors in diagnosis in connection 
with patients with pathological elements in the 
urine, or indefinite symptoms in the upper quad- 
rant of the abdomen, it would seem quite evident 
that the employment of cystoscopy, ureter catheter- 
ization, study of the separated urines, renal func- 
tional tests, blood chemistry, and roentgenology; or 
in other words, the commonly employed methods of 
investigation of the urinary tract, would have over- 


come these errors and prevented operation in some 


instances, and directed the surgeon in the proper 
course in others. 

Rarely have I heard a better presentation of the 
importance of preoperative study and preparation 
of the prostatic patient than that by Dr. Chute. 
Those of us especially interested in the subject of 
prostatectomy, have come to the realization that 
there is a required standardization of the physical 
requirements which must be reached before the 
operation of prostatectomy can be considered sate. 
As has been pointed out, the prostatic patient 
usually has a reno-eardiae complex which must be 
carefully appreciated and adjusted as far as possible, 
to have the patient in suitable general condition to 
stand the operation. The chiet factor in bringing 
this about is bladder drainage, either by an in- 
dwelling catheter or by suprapubie drainage, to- 
gether with forced fluids for the purpose of lessen- 
ing renal infection and general toxemia, which 
usually exists with prostatic obstruction. With 
bladder drainage, forced fluids, catharsis, and proper 
nourishment, improvement will be noted in the kid- 
ney output, and in the character of the urine, espe- 
cially in regard to solids and the phthalein tests. 
At the same time, the blood chemistry will show a 
diminishing nitrogen retention. It is only when the 
kidney output and character of the urine reaches a 
satisfactory point, and the blood chemistry shows 
little above the normal nitrogen retention, that the 
operation may be considered with safety. While 
most cases require but a week or two of drainage to 
produce the required adjustment, there are some in- 
stances in which the bladder must be drained for 
months before anything like the required standard- 
ization can be brought about. I have, at the present 
time, a patient in the hospital from whom I have 
removed the gland, who required suprapubie drain- 
age over a period of nine months before the various 
tests could be brought to a point where operation 
could be safely carried out. It is the appreciation 
of the facts which Dr. Chute has pointed out and 
which I have simply tried to emphasize, that has 
been responsible for lowering the mortality in con- 
nection with prostatic operations. 

Dr. Barney has spoken of disease in one kidney 
causing pain in the other kidney. This I have ob- 
served in many instances. I may mention two pa- 
tients as illustrations. One patient was a man who 
had pain in his right kidney, and the x-ray plate 
showed a stone at the inferior isthmus of the left 
ureter. The surgeon operated upon the right side, 
the side upon which the pain existed. No stone was 
found. Because of this the operation was prolonged; 
the patient became septic and when I saw him he 
was dying. Examination of the plate revealed the 
fact that the stone was on the left side, and it de- 
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veloped that the surgeon held the plate wrong side 
toward him, making the shadow in the left ureter 
conform to that of the right, or in other words, 
“aiaking the error of making the picture conform to 
ithe symptoms. Following death a stone was found 
‘in the left ureter, as the picture actually showed. 
‘This error is quite as apt to occur with the films 
now used as with the old photographie plates, and 
is a matter to be borne in mind. The other illus- 
tration was a young man with all the symptois 
of renal tuberculosis and the tubercle bacillus pres- 
ont in the urine, who had pronounced pain in his 
lett kidney. A eystoscopie exaniination was made 
in one of our large hospitals in Boston; the bladder 
found tubercular, and neither ureteral opening 
could be found. With the establishment of a deti- 
nite diagnosis of tubereulosis of the bladder, and 
because the pain was present in the left kidney 
region, he was advised to enter the hospital and 
have the left kidney removed. 

Ile later came into our hands, and at the first cys- 
toscopic examination we were unable to catheterize 
his ureters because of the extensive tuberculosis of 
the bladder. He was put on bladder lavage and « 
few weeks later both ureters were catheterized, and 
while his pain persisted severely in his left kidney, 
we found a normal urine coming from it, and de- 
monstrated that the right kidney was in reality the 
site of the renal tubereulosis. The right kidney 
was removed and was found to be extensively tu- 
bereular. Had the patient acted upon the advice 
which he had originally received, the wrong kidney 
would have been cut down upon. 

In regard to Dr. O’Neil’s remarks about the va- 
rious solutions employed in pyelography, I would 
like to briefly refer to an investigation which my 
associate, Dr. Roger ©. Graves, has been conducting 
in this connection. He has shown that the sodium 
bromide solution commonly used is sufficiently hy- 
pertoniec to produce extreme edema when applied 
to the mucous membrane surfaces. This he has 
demonstrated experimentally. He has shown, there- 
fore, that a 12 per cent. solution of sodium iodide 
is atonie with 8 per cent. sodium bromide and does 
not produce these tissue reactions, and because of 
its heavier molecular weight, is just as satisfac- 
tory, from the point of view of x-ray density, as 
the more concentrated bromide solutions commonly 
used. 

We are endeavoring, and have reason to believe 
that we will soon have a pyelographie solution pos- 
sessing antiseptic properties, which we will all agree 
would be ideal, 


Dr. L. Cnure, Boston: Dr. Barney has 
called attention to the well-known fact that renal 
pain depends, as far as we know, upon the quick 
distention of the renal capsule, more particularly 
that part of the capsule covering the kidney pelvis. 
That is why we see the exeruciating pain of eal- 
culus sometimes stop literally in a minute when a 
ureter catheter is worked by a ealeulus in the 
ureter and the residual distending that kidney pel- 
vis is drawn off. I think Dr. D. F. Jones will recol- 


lect a case we saw together in which a renal colic 
stopped just as soon as we had introduced a catheter 
beyond a stone and withdrawn a few e.c. of the 30 
c.c. that the pelvis contained. The pain of com- 
pensatory hypertrophy is the result of the conges- 
tion and swelling of a kidney that is suddenly called 
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snon to take over the work of its fellow. Large 
mors in which the eapsule is distended slow/y are 
vayely attended with more than discomfort, because 
‘hye slow distention of the capsule. 
The papers of the other readers touch on what I 
believe is the great problem in urinary surgery to- 


‘av: that is, the early recognition and treatment of | 


hydronephrosis. This offers a great field for con- 
<epvative renal surgery. I have reason to believe 
we shall soon be able to recognize the various types 
of hydronephrosis early and to carry out appropriate 
plastie operations. While I feel sure that some 
‘ases of hydronephrosis are due to aberrant renal 


vessels | have wondered of late if we were not cred-— 


iting this anomaly with doing more harm than it 
actually deserves. 
anomalous vessels which do not offer any obstrue- 
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aud remained thereabouts. Although this amount 
was high the patient went through a prostatectomy 
-uecessfully. 

I am much obliged to Dr. Brewster for reporting 
this case which illustrates well the importance of 
considering the kidney as a cause of right upper 
abdominal pain. Had a pyelogram been done in 
the first place in this case the patient would have 
been saved several operations. 

I was extremely interested in Dr. Crosbie’s re 
mark eoncerning the ligation of an extra vessel to 
the kidney. I had a similar experience in the case 
of the wife of a physician who suffered from left 
renal hematuria. In this ease after the ligation of 
‘an aberrant vessel of the lower pole, the bleeding 
ceased. <A previous decapsulation had had no effect 
upon the hemorrhage. 


tion and therefore no satisfactory explanation for 


the hydronephrosis. 

I have been especially interested recently in some 
cases of hydronephrosis, in which there was a so- 
called “high implantation of the ureter” into a much 
dilated kidney pelvis. In one instanee there was 
a stenosis of the ureter at its point of entry into the 
pelvis. 
might well be the result of a pyelitis and a subse- 
quent strictured pelvie outlet. The frequency with: 
which we see bilateral pyelitis would account satis- 
tuctorily for the bilateral appearance otf lydro- 
nephrosis, whieh one tinds on the evidence of pyelo- 
eras is not so very rare. 

| have little to say in closing the discussion on 
my paper. I have not put in novoeain recently in 
the subeutaneous salt infusion; perhaps I should. 
There can be no doubt that the infusions are more 
or less painful in many instances. As for putting 
‘he salt solution into a vein, there are, in my opin- 
ion, three objections to this. In the first place, I 
tear the tax on the heart that may come from put- 
ting 1000 ee. suddenly into the circulation of a 


person who has not lost any blood; when given sub- | 


cutaneously a reservoir is formed from which the 
‘uid may be absorbed as required. Again, when one 
‘s giving salt solution three times a day I should 
~ppose the available veins would soon be exhausted. 
iis objection, however, is theoretical on my part 
i> I have never attempted to give it in this way. 
Lastly, when a patient has to have salt solution 
‘ten, one must depend on house officers or nurses 
“ give it at times. J doubt the wisdom of having 
people with relatively little experience try the in- 
‘ravenous introduction. 


Dn. Ricuarp O’Nem, Boston: I wish to subscribe 
everything which Dr. Chute has said about the 
iployment of fluid, especially given sub-pectorally, 

these prostatic cases. These cases with over- 
tended bladders not infrequently show signs of 
“scmie poisoning after decompression; they become 


~o¢htly delirious, with a dry tongue and abdominal | 


‘stention. In this type particularly the employ- 
‘ent of fluid is indicated and the results are most 


‘triking, 


i also wish to agree with Dr. Cunningham in re- 
-.rd to the importance of the estimation of the non- 
'oteid nitrogen in the blood. I am rather inclined 


pay more attention to this than to the amount of 
iithalein exereted. 


I recently had a case under 
care when the non-proteid nitrogen was 144. 
er drainage and diuretics the amount fell to 59, 


It has oceurred to me that this stenosis. 


Dr. L. Nashua: I think that what is 
said about the use of water after kidney cases applies 
almost equally in other cases in surgery. 
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CONVALESCENCE — A CHRONOLOGICAL 
REVIEW: IVY. FROM 1917 TO 1920. 


BY JOHN BRYANT, M.D., BOSTON. 


In 1917, two years after the opening of the 
Burke Foundation, there appeared two impor- 
tant papers upon convalescence, based upon the 
work of the Foundation, one by Sturgis and 
the other by Brush. Sturgis,'® writing as the 
President of the Foundation, reported that 
about 6000 patients per year were being cared 
for at White Plains. The buildings themselves 
were placed advantageously, in the gently roll- 
‘ing 60-acre tract comprising the Foundation. 
There were being accepted the following classes 


| of eonvalescents: 


. Men in large groups. 
Boys from 12 to 16. 


~ 


| 


3. Colored patients. 

4. Cardiaes. 

5. Severe surgical dressings. 

6. Lung diseases. 

7. Drug addicts. 

8. Tuberculous patients (specialized). 

9. Rheumatism. 

10. Special borderline nervous or mental 


Cases, 


The aim was to increase the proportion of 
formative, constructive, preventive convales- 
cence. At this time, 1000 surgical dressings per 
‘month were being cared for. The importance 
of reereation and occupation were realized. 
Thus Sturgis reported that ‘‘ocecupation is not 
chiefly diversional, but remedial, reconstructive, 
curative, convalescent—normalizing. It is not 
a side issue; it costs—it is our best medicine, 
| 


= 

| 

q 
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and is preseribed in writing for more than a! 


Younw cardiac 
problem, 


fourth of all our patients.” 
eases were considered the 


Next in value was placed the keeping of sub | 
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normal people at a reasonable though limited: 


level of production through ‘preventive con- 
valeseence.’’ The basis of this work appeared 
to be properly supervised vacations. The re- 
sults of convalescent care at the Burke Founda- 
tion were summarized as follows: 


1. Speedier and more complete recovery of 
those who have been acutely ill. 

2. End-results improved. 

3. Preventive and holding reeuperation, 


The second of these Burke Foundation pa- 
pers of 1917. by Brush. emphasized the impor- 
tance of differentiating between home and in- 
stitutional convalescent care, urging that more 
attention be given to the problem of heme con- 
valescenee, Brush stated that) **millions in 
funds, given for convalescence essentially, are 
being held back awaiting an answer to the ques- 
tion of whether there should be more countrs 
institutions or more application in the homes 
and the working places, or both—and in what 
proportion.”* Brush believed that with approx- 
imately 80 per cent. of all hospital patients 
and 6 per cent. of all dispensary patients need- 
ing convalescent care, about one-half of those 
in each group would accept such care, On this 
basis, there would in 1917 be a total of 40,000 
to 70,000 convalescent patients per year for the 
eitv of New York. There were available, insti- 
tutions which could provide beds for but 10.000 
patients. In one New York hospital 25 of the 
bed patients were being given convalescent hos- 
pital care, a basis which would mean over 
100,000 convalescents per vear to be eared for 
from the entire city. Brush realized that thou- 
sands of these patients must be cared for in 
their homes if at all; he stated that the two 
methods were not interchangeable, and that eon- 
Valescent institutions should not be clogged by 
those more properly cared for in the home, 
especially in view of the fact that home care 
costs only about one-third of that in conyales- 
cent institutions. Ile also pointed out the com- 
munity health value of improved home conya- 
lescent care, quoting as an example the conelu- 
sion of the Boston Dispensary that 94 per cent, 
of the homes visited 


were unfavorable for 
proper convalescence. Brush disapproved of 
costly food for convaleseents said that 


every-day food in moderate or even limited va- 
riety completely sufficed for proper convales- 
cence; he attributed failure to attain convales- 
cence to inadequate medical care rather than 
to the simple diet advised. In faet, Brush be- 
lieved that ‘*the greatest thing in convalescence 
is normality, especially in regard to food com- 
mon sense.”’ Under treatment Brush empha- 
sized: 


| 
| 
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1. Extension of social service 

pose of properly choosing 

home or institutional care. 

Necessity. for special clinics such as those 

to care for 

3. The desirability of having convalescent 
endowments apply part of their income to 
home extension convalescence eare. 


for the pur- 
patients for 


In 1918. Mann? reported upon the cireulatory 
reactions in convalescence after infectious dis- 
Ile coneluded that the pulse veactions 
were not of any great value but that the systolic 
blood pressure reaction was important, since 
attention to this reaetion indicated that with 
increased health increased work was required 
in order to produce the ‘‘delaved swmmit’’ re- 
action, 

Powell.’ in 1919, remarked upon the impor- 
tance of physical exercise in convalescence, re- 
ferring especially to intermittent rest, and 
graduated work under the control of a physical 
expert, 

Hexter. also in 1919, writing as exeeutive di- 
rector of the Federated Jewish Charities of 
Boston, deplored the difficulty of obtaining: re- 
liable information upon the subjeet of conva- 
lescenee, 

Bryant,’ in 1920, reported upon a system of 
physical development used by him in the treat- 
ment of convalescents in the wards of the Wal- 
ter Reed General Tlospital during the war, and 
Bott? reported upon the mentality of the con- 
valescent patient. 

One phase of the characteristically irritable 
and hypersensitive mentality of the convales- 
cent patient is well illustrated in the following 
quotation from a recent autobiography.t 
was too weak and uncomfortable to realize all 
that had happened; and what I suffered from 
the smallest noise [ ean hardly deseribe. I 
would) watch nurse slowly approaching and 
burst into a perspiration when her cotton dress 
crinkled against the chintz of my bed. I shiv- 
ered with fear when the blinds were drawn up 
or the shutters unfastened; and anyone moving 
up or down stairs, placing a tumbler on the 
marble wash-hand-stand or reading a news- 
paper would bring tears to my eyes.”’ 

It is curious that literature based upon Army 
experiences in convalescent care is so difficult 
to find, in view of Thayer’s'’ pronouncement 
upon this subject. He, reporting in 1919 upon 
the medical aspeets of reconstruetion from his 
vantage point as chief medical consultant to 
the A. E. F.. stated that apart from the funda- 


Cases, 


mental question of diagnosis, the medical man 
was confronted by two problems: prophylaxis, 
and his duty to the patient during convales- 
Thayer pointed out that in wartime the 
value of convalescent care is put on its proper 
basis in the reconstruction program. He noted 
that convalescent camps had proved a valuable 


cence, 
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Sumber 

‘aetor with their arrangements for work, play. | recovery to normal demands the attainment of a 

be l recreation and aniusement, and further | higher standard than is sought in yong practice. 
| lowever, one is concerned with the recovery of 

arKe e importance of the psveho- | **° 

ke d upon the | t | what Was lost by sickness, and in that sense the re- 

‘ogical element in recovery, Thayer also pomted | are 

cat that ‘‘war statistics in regard to the dura- 


+ The camp in question was the convalescent sec- 
son of eonvalescenee have shown the need of ‘tion of a group of base hospitals which had a total 


couvalescent departments ia connection with | capacity of fifteen thousand beds, the camp main- 

large hospitals in which may be carried out ‘taining two thousand patients. These hospitals were 

every arrangement for the well-considered re- about miles from in yor 
stress, became evacuation centers where patients 

nt nd physieal, of the con- | 

‘stayed but a few days on their way further back. 

vaiescent patient. 


But in the main, the soldiers, especially those with 
There are doubtless numerous articles upon. 


complaints such as are met with in daily life, were 
various phases of convalescence listed under | treated and then discharged to duty, reclassified, or 
such headings as ‘‘Irritable  Heart.’’ camp for convalescence or protracted 
The underlying principle of the camp was the 
our sirmy experie : Bt retraining, by graduated exercises, of soldiers who 
subject of convalescence, The first is by | vere on their way back to the front lines—a training 
Meyers,s who reported in 1919 upon the conva-| point and not a hospital. It was essential to insist 
lescent camp at Camp Taylor. on military discipline in order that the men, on 
The second of these two articles upon. the | their discharge, should be mentally, as well as physi- 
veneral subject of convalescence, based upon | cally, qualified for their normal duties. A’ suitable 
Army experience, is the important paper by was 
review. Bridgman, reporting his observations squad drills, hikes and fatirues—the whole being 
at a large convalescent camp in France, gives | ynder medical supervision. The food was consistent- 
the first exaet seientifie data ever published |ly good and abundant, and the sleeping aecommoda- 
concerning the actual duration of convales- | tions were fair—tents for the most part, well drained 
cence, His article, entitled ‘*The Duration of | and with canvas floors. The work was done during 
Normal Convalescence,’? which originally ap- the past stmmer and fall, so that no allowance need 
peared in the Archives of Internal Medicine,|P© made for the cold of winter. In general, the 
1919. Vol. xxiv i: ae ted 1 ith | convalescence of the patients was favored by the 
, Pp. 09, IS presentec lerewlth local eonditions. 
full, and it is to be hoped that it will be most) Qn admission and discharge, a physical examina- 
carefully considered by all those thoughtful | tion of the stripped patient was made in all in- 
persons who have at heart the future of pre- | stances, and promotion through the three classes, 
ventive medicine. representing increasing physical demands, was de- 
pendent on the ability of the soldier to perform the 
THR DURATION OF NORMAL work and play of the particular class without un- 
‘toward symptoms. A small but satisfactory camp 
These notes on the duration of normal convales- | hospital, with access to the laboratory of the center, 
cence are the result of work that was primarily de- | made possible a careful study of the individual dur- 
signed for the treatment of war casualties, espe- | ing his stay. 
cially those resulting from gas inhalation. It 


The first qualification for discharge to full duty 
noped to reduce the period of convalescence for gas | was the promotion of the patient through the two 
vases and to avoid the relative frequency of effort | earlier and easier classes and his ability to accom- 
-yndrome so conspicuous in the British army. In} plish the daily class work of Company Three— 
reviewing the first five thousand ease histories, which forty minutes of steady setting-up exercises, an hour 
sre to be the basis of a report on the functions of | of squad drill and a five-mile hike. If there were no 
convalescent camps, a sufticient number of different | contraindieations. the patient was stripped and ex- 
‘ses Were found to warrant deductions and sugges-| amined and then sent with his notes to the writer 
“ons as to the optimum duration of the convales- | for a final check. Tow much better than the eus- 

ice from peace time surgical and medical affee-|tomary manner of feeling the pulse, palpating the 

ons. Many of the neurasthenias and anxiety neu-| wound, listening to the heart, telling the patient 
roses follow operations or acute infections, where | to be careful, and sending him from the ward to full 
“ue patient is allowed to return to the wear and | duty! By the observation in the camp, his tolerance 
car of the usual activities of life after a relatively | for exercise was known, and the patient himself 
ort period. It may well be that the prolongation knew what he could do. 

— convalescence, with graduated exercises, which| A further very important point was realized at 
vvoved so beneficial in the ease of physical injuries, | the eamp. On discharge, the patient was fresh from 
will minimize the exposure to psychie trauma during | drill and military discipline, which enabled him to 
‘Lat period, and thereby prevent the outspoken men- rejoin his outfit and to take his normal place among 
‘al symptoms which are apt to follow, especially in| his companions. He had recovered from the great 
‘nose individuals whose psyehie resistance is below | loss of discipline that is bound to occur in the base 
the normal. The daily life of soldiers subjects them | hospital, and he had been led back into the normal 
to strain and to labor more intense than that to] routine of a soldier’s life. 

‘which civilians are commonly exposed, so that the} In order to confirm the results, a “follow-up” sys- 

“Bridgman: Archives of Internal Medicin>, 1919, xxiv, 65. tem was instituted. Letters of inquiry were sent 


| 
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to the different battalion medical officers two months 
after the soldier had been returned to his organiza- 
tion. (If the war had continued, a second letter 
would have followed after six months, and a third 
after a year.) ‘The answers to these questions as to 
the patient’s condition were most convincing. To 
date, about two thousand of these letters have been 
returned, thanks to the co-operation and interest of 
the regimental surgeons, and in more than 99 per 
cent. of the cases, the patients discharged to Class 
A, who had not been killed, wounded, or gassed, 
were fulfilling their normal functions. And those 
reclassified to lower categories were doing the work 
of their grade. 

In order that the duration of stay in camp might 
not be unnecessarily prolonged, all patients were 
seen daily, after their drill, by medical officers. Thus, 
men who were in good condition on entry to the 
camp were discharged three days after admission, 
the minimal time consistent with their promotion 
through the three classes. 

To compare the duration of hospitalization of 
patients passing through the camp with those dis- 
charged directly to duty and not tested for their 
physical tolerance, a group of records was obtained 
from the hospital center of the period before the 
adoption of the convalescent camp, and before the 
rush of wounded and gassed necessitated rapid 


TABLE 1. 
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evacuation. These averages represent the periods 


which different physicians thought sufficient for re- 
euperation. No tollow-up system had been insti- 
tuted for these patients, so that their final disposition 
is uncertain. But the writer, while working in a 
base hospital, has seen some of those discharge: 
return to the hospital for relapse, weakness, painful 
wounds, or inability to keep up. In addition, after 
longer intervals, some of those previously discharged 
patients returned with functional mental disorders, 
whose precipitating trauma dated from their origi- 
nal entry. In the early method of handling patients, 
the initial stay in the hospital was sometimes proved 
to be insufficient, but as relapses were treated as 
new admissions, a false idea was obtained as to 
the total time lost. ‘Transportation in France was 
always difficult and very slow, and any reduction 
in its use was well worth while. 

The following tables show the average duration of 
stay in hospital and camps under the two systems. 
The first group, with the number of patients on 
whieh the average was computed, comprises those 
who were discharged to duty before the existence 
of the camp. ‘The second group, with its larger 
number of cases, shows the number of days that 
the patients were in the hospital, plus their stay in 
‘amp. In this collection, cases complicated by sec- 


Average Stay 


ondary or intercurrent diseases are omitted. 


MEDICAL CONDITIONS, 


Average 


Number in Hospital, Number Total Stay 
Diagnosis of in Days, of in Days 
Cases ‘atients Cases in Hospital 
Not going to and Camp 
Camp 
2- 35 170 DS 
Catarrhal Jaundice ............... 1 17 7 38 
Tonsillitis and Sinusitis ........... 34 19 90) 
TABLE 2.--SURGICAL CONDITIONS. 
Average Stay Average 
Number in Hospital, Number Total Stay 
Diagnosis of in Days, of in Days 
Cuses Patients Cases in Hospital 
Not going to and Camp 
Camp 
Hemorrhoidectomy . 20 25 45 
Herniotomy 31 24 41 50 
Hydrocelotomy 6 22 7 
TABLE 5.—WAR CASUALTILS. 
Average Stay Average 
; | Number in Hospital, Number Total Stay 
Diagnosis of in Days, of in Days 
Cases Patients Cases in Hospital 
Not going to and Camp 
Camp 
risk 4 14 512 30 
6 25 192 45 
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looking over these tables, certain suggestive In the same way, it is conspicuous that the un- 
ryations ean be made. In the first place, it is complicated tonsillectomy requires over five weeks 
ortant to learn that in practically every type of for complete convalescence. Certainly, the majori- 
-ose studied, the period necessary for resumption ty of patients do not allow themselves so long a va- 
sormal function is definitely longer than was al- cation in general practice, nor do surgeons advise 
ed at the base hospitals. so long a period. 


fhe influenza group, which included slight colds, ‘The results obtained seem definite as to the period 
fover of a few days’ duration, or malaise of suficient required for complete convalescence. And it should 
yitensity to warrant the evacuation of the patient be emphasized that the existence of a routine of 
‘oom the front line, is the only one to show ap- graduated exercises and military discipline favored 
proximately equal periods. The majority of these and hastened convalescence. It was the general rule 
-oldiers were fit for duty on their arrival at camp, that the patients clamored to get back to their or- 
where three days were necessary for the completion ganizations where their friends, accumulated pay 
of their course of work, so there is an apparent and mail awaited them. For these reasons and from 
in the two series. But attention should be «an aequaintance with the American “doughboy” it 
called to a faet, not evident in dealing with aver- is hard to conceive that even a subconscious desire 
ogves, that a great many of the patients who came to remain out of the fighting could have protracted 
the camp in the late fall, when true influenza their convalescence in more than a very small per- 
was prevalent, were held in camp for long periods— centage of cases. The medical supervision was 
two to four weeks—while their stay in the hospital real, and both the doctors and the ward masters soon 
ad been only a few days. It was in this group became adept in handling the oceasional malingerer. 
that a great many of the effort syndrome cases ‘a R ; 
were found, necessitating slow promotion. In all, This article is presented to the attention of physi- 
the other groups the figures make obvious the need ians because it is believed to be the first direct at- 
for a much longer period of convalescence than was tempt to employ actual physical tests for the de- 
cenerally employed. It is interesting to learn the termination of the optimum period of convalescence, 
results in the infectious fevers. Physicians do not #nd because the periods determined seem so much 
appreciate that the average case of mumps will not longer than are generally employed. 
entirely have recovered until weeks 
the onset of the disease, that the duration of the , 
average pneumonia, including convalescence, will For the purpose of placing the care of con- 
take over eight weeks, and scarlet fever over eleven valescence upon a sound basis of established 
weeks. Leaving out the possible relationship be- fact rather than of casual impression, the im- 
tween the lack of proper care during the period of portance of this report by Bridgman ean hardly 
eonvaleseenee and psyehie trauma, one eannot but be overestimated. 
consider the danger associated with a lowering of Summarized, his Table 1 indieates that 147 
bodily resistance to other infeetions—to tuberculo- 
sis and to eardiae infections, for instance. There general medical cases a. the routine 
may be some ground for the routine questioning method from acute hospital to full duty status 
{ patients as to the infectious fevers of childhood, were given an average of but 28 days under 
especially in the presence of an unexplained cardiac medical observation. As against this, the usual 
esion, a mitral stenosis accidentally discovered, or a method of procedure, careful observation of 
vivoearditis without determinable etiology. May 1411 cases passed from hospital through his 
not be that the frequency of these lesions might egnyalescent camp on the way to duty, showed 
_ —— reduced by a more careful treatment ' that for similar medical conditions, the real or 
ee Cones controlled time required to prepare such pa- 


Consider the group of tonsillitis and sinusitis. 
\lost patients suffering from one of these infections 
ve out of bed and back at their daily work after 

week or ten days, whereas, in the case of these 
-oung soldiers who were in the best physical condi- 
‘on when they contracted the disease, it appears 
hat the normal strength is regained only five 
-eeks after the onset of the infection. Are we not, 
1 our daily practice, taking risks greater than we 
ave fancied? May not the neglect of proper care 
‘uring convalescence be a source for development of 
ore serious disease? 


Similar reflections arise from a consideration of 
‘he records of surgical conditions. The average 
.erniotomy needs several weeks of care before the 
patient is normal again, instead of the three and a 
valf that are commonly allowed. So often one 
hears that some particular surgeon can get his pa- 
‘ients who had simple cases of appendectomy out 
of bed and back to work in some phenomenally 
short time. Is that to his credit? 


tients for front-line duty averaged 44 days. In 
other words, the patients sent direct from hos- 
pital to duty were discharged from hospital on 
an average of 16 days too soon, and _ conse- 
quently 16 days before they were actually fit for 
front-line duty. <A similar study of the simpler 
surgical conditions (Table 2) indicates that 
routine discharge from hospital to duty came 
for these patients on an average of 25 days be- 
fore full recovery might have been expected. 
Similarly, for the group of war casualties 
(Table 3), routine discharge from hospital is 
shown to have oeceurred on an average of 17 
days before full recovery might have been ex- 
pected. 

Reviewing Bridgman’s findings, one arrives 
at the following conelusions: Four hundred and 
thirty-nine army patients were discharged di- 
rect from hospital to duty after an average of 
only 24 days under medical observation. But 
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3471 patients passing from hospital through 
convalescent camp on the way to duty were 
proven to require an average total stay of 43 
days before they could be eertitied as fit for full 
duty. 


Here is an inerease of 19 days over the total 
length of time required under the usual method 
of fitting soldiers for duty. It is of interest to 
note that this additional 19-day period, deter- 
mined under accurate medieal control as neces- 
sary for completing recovery, is almost iden- 
tical with the average period of three weeks re- 
quired for completing recovery in civil life, 
under such differing conditions as those exist- 
ing at the old Parisian Convalescent Hospital 
of Vincennes. and the new Burke Foundation 
for Convalescents at New York. 

Was it worth while to expend these additional 
19 days per patient in preparing them for full 
duty? The answer is given in no uncertain 
terms by the results of the two methods of treat- 
ment. The usual and shorter hospital method 
does not produce an exceedingly high percent- 
age of permanent recovery. Although no abso- 
lute figures are available, it was the general im- 
pression of medical officers with whom the 
writer talked in this country, as also his own 
impression, that between 10 and 20 per cent. 
of the men discharged direct from army hospital 
to duty, returned to hospital within a relatively 
short length of time; in other words, the work 
of the hospital had not been completed and the 
patients being only half cured, did not continue 
in good health. 

Bridgman was able to follow 2000 of his pa- 
tients after their discharge to duty on the com- 
pletion of training at his convalescent camp. 
The letters received concerning the status of 
these patients, through the co6peration and in- 
terest of regimental surgeons, prove beyond a 
shadow of doubt that in more than 99 per cent. 
of all Bridgman’s cases, his patients discharged 
to Class A, who had not been killed, wounded or 
gassed. were fulfilling their normal functions 
two months after being returned to full duty 
status; those reclassified to lower categories con- 
tinued to do effectively the work of their grades, 

Such a high percentage of lasting good results 
of treatment, obtained in spite of the strains 
imposed by full-duty status on a modern battle 
front, are remarkable. They are justification 
enough, were any needed, for asserting and 
asserting again until something gets done about 
it, that by the use of similar methods equally 
good results may anywhere and always be ob- 
tained with our civil hospital patients, who 
upon their discharge must carry on again in 
our perpetual warfare with disease. 

In a word, the community has not done for 
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the sick worker all that in the light of available 
knowledge he has a right to expect and demand 
of it, until there has been added to the average 
of three weeks of care in an acute hospital, an 
additional average of three weeks of skilled care 
ina modern convalescent home, where proof can 
be obtained of fitness to perform work before a 
patient is discharged from medical supervision, 
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THE WASSERMANN TEST. 


I]. Nores CHILDREN OF WOMEN WITH 
PosItivE WASSERMANN TeEsts.* 


BY DAVID L. BELDING, M.D., BOSTON. 


[From the Evans Memorial, Boston. | 


Ix no field of medicine is the diagnosis of 
syphilis more important than in obstetrics, vet 
nowhere is the Wassermann test, when per- 
formed with cholesterolized antigens, more unre- 
liable or confusing. It is evident that several 
years must elapse before sufficient data can be 
collected to permit reliable conclusions upon this 
subject. In the meantime, how shall we regard 
the woman with no evidence of syphilis except 
a positive Wassermann test during pregnaney ; 
and with this single symptom what is the prog- 
nosis as regards the child? The preliminary 
observations here recorded throw some light 
upon these important questions. 

In approximately 5000 routine maternity 
eases between 1917 and 1920 at the Robinson 
Memorial, Massachusetts Homaopathie Hospi- 
tal, Boston, 461 (9.2 per cent.) showed a posi- 
tive Wassermann test, of which 391 (7.8 per 
cent.) gave a reaction strong enough to insure 
a definite laboratory report, and 231 (4.6 per 
cent.) were strongly positive. The technique of 
the test which was performed with cholesterol- 
ized antigens, and the social status of the pa- 
tients are described in a previous paper. 

The effect upon the children may be shown by 
comparing the positive Wassermann eases with 
a similarly collected negative series of the same 
nationalities. The subject may be considered 
from two standpoints: the effect upon previous 
children, and upon the child of the present 


*Read before the New England Pediatrie Society, May 12, 1922. 
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pregnaney, although in the latter case our sta- 
fisties at present are incomplete. For compara- 
tive purposes, the positive mothers may be sepa- 
vated inte two groups: (1) those clinically sus- 
picious of syphilis, and (2) those with no clini- 
cal evidence of the disease. 


serological vs. Clinical Syphilis.—In order to 
make clear our statistics, certain differences be- 
clinical and serological syphilis, as indi- 
eated by the positive Wassermann test, should 
be pointed out. For this purpose the following 
classification based upon the clinical findings as 
represented by physical examination, symptoms 
and history has been made: (A) definite, when 
there is no question of the clinical diagnosis ; 
suspicious, When several symptoms or ind1- 
cations are present, but the evidence is not con- 
elusive; (C) suggestive, when a single symptom 
of the disease is found, and (D) no indication, 
when no evidence of any kind can be obtained. 
In order to avoid misleading conclusions in re- 
gard to children of the clinical and non-clinical 
groups, all previous fceetal deaths, and symptoms 
in the present child have been disregarded, thus 
materially reducing the number of clinical eases. 


TABLE NO. 1 


Clinical Classification 


Reportable Strong 
Clinical Negative Positives Positives 
Syphilis 2 to 4-plus 4-plus 
Number of cases 500 891 O74 
A. Detinite 0.2% 1.6% 9.1% 
Suspicious a4 2.8 
(. Suggestive 10) 9.1 
I), No indication  9S.4 $4.2 


In routine obstetrical or medical examinations 
it is a generally aecepted fact that clinical syph- 
‘lis in women is difficult to detect. According 
to the interpretation of different authorities as 
'o what constitutes a elinical diagnosis, the per 
cent, of pregnant women with positive Wasser- 
mann tests who show elinical syphilis has been 
varlously estimated. The average of 40 per cent. 
“or ten observers is somewhat higher than the 
ios per cent. here recorded, which is unusually 
ow owing to the inadmissibility of considerable 
evidence. 

The strength of the reaction is an appreciable 
victor, since 21.6 per cent. of the strongly posi- 

ve show signs of clinical syphilis as compared 
“ith 15.8 per cent. for all positives. Such a 
‘sult should be expeeted since clinical syphilis 
rdinarily gives a stronger reaction than hidden, 
‘ud more non-syphilities probably have been in- 
“iuded among the weakly positive reactions. 
__ The presence of 1.6 per cent. of clinical syph- 
‘is In the negative series agrees with the often 
vepeated statement that a negative test does not 
rile out syphilis. If, according to the average 
‘stimate of four European investigators, ap- 
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proximately one-fourth of all syphilitic preg- 
nant women give negative Wassermann tests, 
and if we assume that 8 per cent. of adult 
women may have contracted syphilis, about 2 
per cent. of negative Wassermann women should 
prove syphilitic. In our restricted classification, 
even including all suspicious and suggestive 
symptoms, 1.6 per cent. is obtained, of which 
only 0.2 per cent. is conclusively syphilitic. This 
discrepancy is the result of inability to detect 
syphilis by routine examinations when its pres- 
ence is unsuspected, and of absence of clinical 
symptoms In women. 

Serological syphilis as indicated by the pres- 
ence of a positive Wassermann test is not 
synonymous with clinical syphilis in pregnant 
women, Since each oceurs independently of the 
other. This is particularly true in statistics 
compiled with a cholesterolized antigen in which, 
owing to certain changes in the blood, approxi- 
mately 25 to 30 per eent. of non-syphilitic cases 
may be ineluded, 

In order to determine the effect upon the chil- 
dren, 391 positive women, of whom 62 showed 
clinical signs of syphilis irrespective of findings 
in the children, and 329 had no symptoms, are 
compared with 492 negative cases with no clini- 
cal symptoms. Of the 62 clinical cases, 50 
showed a strong positive and 12 a moderate posi- 
tive reaction. 


PREVIOUS CHILDREN, 


A record of the previous children was 
obtained in the examination of the mul- 
tiparae. Since some children wree born  be- 


fore syphilis was contracted and since, for rea- 
sons previously stated, certain non-syphilities 
may have been included in the positive series, 
and a corresponding number of syphilities in 
the negative, a comparison between the two 
groups will furnish only minimum figures as to 
the effect of syphilis upon the children. How- 
ever, the clinical positives more closely approxi- 
mate the maximum effect. 


9 


TABLE NO. 2 


Previous Children 


Reportable Strong 
Negative Positives Positives 
(2to4-plus)  4-plus 
3 3 
= 
& & 
5 5 Z 
Number of multiparie 275 44 197 35 =109 
Number of conceptions 606 104 458 S1 244 
Per cent. fetal deaths 19.6 32.7 26.0 35.8 29.9 
Per cent. dead children 10.9 154 14.8) 16.0) 16.0 
Per cent. living children 69.5 51.9 59.2 48.2 54.1 
Fetal Deaths.—The term ‘‘fceetal death”’ in- 


eludes both abortions and still-births. Arbi- 
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trarily, the birth of a child which has not 
reached the stage of viability at the 27th to 28th | 
week is here termed an abortion, and one that 
has reached this stage, but in which cardiac 
action has ceased during or before birth, 1s) 
elassed as a still-birth. 

A definite relationship which has long been 
recognized by syphilologists and obstetricians 
exists between syphilis and foetal deaths. In 
this respect Table No. 2 presents an interesting. 
comparison between the negative and the posi- 
tive series. If 19.6 per cent. represents the nor- 
mal incidence of fcetal deaths in non-syphilities, | 
syphilities with clinical symptoms show a de- 
cided increase: 32.7 per cent. or approximately 
1.67 times as frequent; whereas the non-clinical | 
have a smaller increase: 26.0 per cent. or 1.5 
times. In spite of the absence of clinical symp-_ 
toms, hidden syphilis evidently manifests itself 
by an appreciable though less decided increase 
in the per cent. of fatal deaths. This difference | 
between clinical and non-clinical may be ex-— 
plained by the more pronounced effect of the- 
former upon the offspring, by the possibility 
that in old cases the disease may have run its 
course, and by the inclusion of a goodly per- 
centage of non-syphilitics in the non-clinical | 
group. If we disregard the first two possibili- 
ties, the figures indicate that of 197 non-clinical | 
eases, 100 were syphilitic and 97 non-syphilitie, | 


or about 40 per cent. of the 241 multipare in. 
our entire positive series were non-svphilitie, 
a somewhat higher figure than our previous esti- 
mate of 25 to 30 per cent. which was based on. 
a comparative study of antigens. 
the latter is more exact, since the 40 per cent. 
represents maximum findings. 

The per cent. of foetal deaths increases with 
the strength of the reaction in both the clinical 
and non-clinical cases. Since a strong reaetion 
is more apt to denote active syphilis, and since 
the women are comparatively young, 26.5 years, 
with an average of only 2.3 pregnancies, it is 
reasonable to believe that the 35.8 per cent. of 
fetal deaths in the strongly positive clinical 
cases, nearly twice the number occurring in non-- 
syphilities, represents the maximum effect of | 
syphilis, 


Presumably | 


The additional foetal deaths are not all direetly | 
due to syphilis. Undoubtedly a large number 
are the result of its indirect action upon a sus- 
ceptible host, as demonstrated in Table No. 3,. 
which also shows the influence of race. The | 
Russian Jew, the American of the second gen-. 
eration, and the Negro vary in respect to the 
frequency of non-syphilitie fetal deaths, the 
Negro being the most and the Jew the least 
susceptible. Syphilis does not increase this tend- 
ency by a constant figure, but according to the 
relative susceptibility of the race, which indi- 
cates that its indirect action upon a receptive 
soil is also an important factor. 
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TABLE NO. 3 


Effect of Race Upon Foetal Deaths 


Wassermann Per Cent. Foetal Deaths ; 
Russian Jew American Negro 
Negative 15.2 214 25.8 
Positive 24.5 32.1 41.9 
Strg. Positive 30.0 36.0 45.8 


LIVING CHILDREN, 
Records upon the children born alive are com- 


plete only in respect to the number dying during 
the first few years. 


No information has been 
obtained as to the eondition of the survivors. 


TABLE NO. 4 


Living Children 
Reportable Strons 
Negative Positives Positives 
(2 to 4-plus) 4-plus 


cul 


Non-Clinical 


3 
= 
Number multiparve 275 44 197 35 «(108 
Average conceptions 2.20 2387 232 282 2.24 


Average living children 1.55 1.28 1.38 1.11) 1.21 


Total children born alive 487 70 389 52. 171 


Per cent. living 86.5 80.0 735.0 T7.2 
Ver cent, dead 13.5 22.9 200 25.0 


Provided a woman is fertile, syphilis has no 


“apparent influence upon the reproduetive pow- 
er, since the average number of conceptions in 
this series is higher for the positive than for the 


negative. Towever, the productive power, as 


“measured in terms of living children, is greater 
for the negative than for either the elinieal or 


non-clinical positive. This faet may be better 


expressed by the per cent. of children dying at- 


ter birth, the positive series showing a gain over 
the negative of 9.4 and 6.5 per cent. for the 
clinical and non-clinieal respectively, and a stil! 


further increase of 11.5 and 9.3 per eent. for 


the eclinieal and non-clinical strong positives. 
Which again indicates the greater effect on the 


child of elinieal syphilis, and a strongly positive 


reaction in the mother. The end-result, as ex- 
pressed by the per cent. of living children to 


the total conceptions in Table No. 2, also illus- 
trates the more marked effeet of clinical svph- 


ilis and the strongly positive Wassermann, the 
per cent. falling from 69.5 for the negative to 
91.9 for the clinieal positive and 48.2 for the 
clinical strong positive. 

The effect of race may be shown again in 
Table No. 5. which illustrates the exceptional 


TABLE NO. 5 
Effect of Race Upon Survival of Children 
Born Alive 


Wassermann Per Cent. of Living Children 


Russian Jew American Negro 
N ega tive 71.4 68.4 57.0 
Positive 66.3 56.4 27.9 


Strong Positive 66.7 54.0 20.8 
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productive capacity of the Jew and the poor effect. Williams considers that syphilis causes 
showing of the Negro, as well as the slight effect between 26.4 and 34.4 per cent. of fetal deaths, 
of svphilis wpon the former and its destructive | ineluding in this classification all deaths within 
eourse in the latter. the first ten days of life. Similarly, our figures 
indicate an increase due to syphilis of 33 and 43 
per cent. for the non-clinical and clinical posi- 
Phe results of 874 pregnancies in wo- tive cases respectively. As with previous fcetal 


PRESENT CHILD. 


men with positive Wassermann tests dur- the the 
ing pregnancy may be shown by the number | 


of fetal and early deaths and by the condition Phasizing the importance of the clinical findings 
ot the living children. In this study all cases and the strength of the reaction in determining 
receiving any appreciable ante-partum treat- the probability of producing a healthy living 
ment have been eliminated. Since it has been child, and at the same time cautioning against 
inpossible to obtain a complete follow-up in all disregarding the evidence of an unsupported 
cases and only part of the children have been POU Ve Wassermann. of 
examined clinieally, it is necessary to divide the Children varies 
subject into two parts: (1) observations at the fetal and early deaths, the strongly positive 
time of leavinw the hospital and (2) records reaction and elinical syphilis vielding the lowest 


from 1 to 4 vears after birth. The comparison — ee 
with the negative Wassermann series is applic- ‘athe 
able only to the first part, since no attempt has | 


| were tr after leaving the hospital. The 
been made to follow negative cases after leaving. aced aving piti 


the hospital second part of Table No. 6 gives the results with 
these children from one to four years after leav- 
be ing the hospital, calculated upon a percentage 
ays basis for the entire number. These figures, which 
child remained in the hospital, although with 1 b 
sick or weak children this period was longer 
“the | less than one hundred careful clinical examina- 
tions, should be considered only as preliminary 
standpoint of feetal deaths, dead children and statisties 
few of The high per cent. of apparently healthy liv- 
a MS car y per 10¢ presented su ciently definite ine children. 60.2 for elinieal and 71.9 for the 
characteristies of the disease to differentiate it without 


from the variety of ski 

which most hopeful sign, indicating that at least 60 

negative series qual frequency mm per cent. of children from syphilitic mothers 
. 7 sa show no signs of congenital syphilis during the 

TABLE NO. 6 first years of life, a conclusion which in view 

of the character of our eases applies only to 


old or inactive and not to florid syphilis. 


Present Child 
Reportable Strong 


Negative Positives Positives 
(2to4-plus)  4-plus SUM MARY. 
= = 1. In routine obstetrical examinations com- 
5 8S | paratively few women with positive Wasser- 
5 2 = |mann tests show clinical signs of syphilis. 
Total Children 492 54 320 42 173) 2- Syphilis is an appreciable factor in the 


Dead Children per cent. eausation of feetal deaths, directly or indirectly 


Foetal Deaths 37 74 66 95 81) producing from 30 to 40 per cent. 

= 37 28 47 23) 3. Syphilis has a similar effect upon the mor- 
Total — = a a oy at tality of children during the first years of life. 
Living Children per cent, . 4. The offspring are more seriously affected 
Sono — 115 49 11.2 46 > when syphilis in the mother is clinically evident. 
Fale oe — 29 24 0.0 3.1 and when the reaction is a strong rather than a 

Jur dtealth — 57 49 00 1.5] positive 
Health — 60.2 71.9 68.4 72.6) Postlive. 


Potal 80.3 St1 746 A positive Wassermann test in the ab- 

sence of clinical findings, especially if repeatedly 

«etal deaths in hospitals are limited chiefly Positive, should not be disregarded. 

to stll-births and an occasional abortion, and | 6. With cholesterolized antigens, positive re- 

‘' This reason do not represent the full effect actions in pregnant women may be obtained in 

over the entire gestation period. The | non-syphilities. 

MP aehers the causes of death in the| 7. Untreated mothers with histories of clini- 

positive series suggests that the | cal syphilis and positive Wassermann tests may 
‘ease due to syphilis is largely an indirect | produce as high as 60 per cent. of children 
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apparently healthy during the first four rears 
of life. 
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SOME PATHOLOGIC AT NOSE AND 
THROAT CONDITIONS OF INTEREST 


TO BOTIL DENTISTS AND 
PHARYNGOLOGISTS.* 


RHINO- 


BY OLIVER A, LOTITROP, M.D., BOSTON. 


The general advance of Medical Seiences, and 
especially the discovery of focal infections with 
their frequent and varied manifestations. have 
done mueh to brine the dental rhino- 
pharyvngologieal specialists into an inter-related 
field of study. Great eare, however, must be 
exercised that over-enthusiasm does not play 
too important a part, or that one specialist does 
not claim too mueh for his own branch. In a 
given case all symptoms and signs should be 
thoroughly studied and the data be carefully 
vonsidered in relation to all parts of the body. 

Let us begin with adenoid hypertrophies for 
they are the earliest factors in the life of an in- 
dividual to produce pathologieal sequences. Ade- 
noids are composed of lymphoid tissue and the 
ehild is born with them. Their function is to 
destroy invading bacteria and therefore aet as 
an initial defence to the body. As a result of 
repeated infections, hypertrophy  supervenes 
and they then become obstructive to nasal 
breathing and may become chronically diseased. 
In such a state they may cause post-nasal ea- 
tarrh, and interfere with proper function. of 
the Eustachian tubes, which may lead to loss of 
hearing or inflammatory eonditions of the mid- 
dle ear or a focal infeetion. 

As proof that the adenoids alone may be a 
focus for arthritis, the following case is cited -—_ 
A man, aged 50 vears, had his tonsils, but not 
his adenoids, removed five years ago. For four 
years after his operation he was troubled with 
arthritis, but not before. The tonsils had been 
cleanly removed. Removal of a moderate sized 
adenoid gave him immediate relief whieh has 
lasted now for over a vear. 

The chronie mouth breathing caused by hy- 
pertrophied adenoids more closely concerns the 
students of orthodontia. In the growing child 
with a more or less constant open mouth the 
teeth of the upper jaw are deprived of the in- 
side pressure of the tongue, and the lip and 
cheeks exert a misplaced pressure on the sides 
of the alveolus. This produces in time a nar- 
rowed and elevated arch, a crowding of the 
teeth, and pushing forward of the ineisors. 


*Read December 14, 1922, before the Harriet Newell Lowell 
Society for Dental Research at the Forsyth Dental Infirmary, 
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This same elevating of the palate encroaches 
on the vertical space in the nares allotted to 
‘the septum. The result is a buckling of the sep- 
tum, or if the nasal bones are still pliant an 
-aquiline deformity of the nose is produeed. The 


Vie w held by some dentists that the dental cde- 


formity and open mouth cause the adenoids 
seems untenable. 

Whenever adenoids are present and causing 
trouble they should be surgically removed, The 
operation may have to be repeated because re- 
growth is frequent in the young. 

Tonsils, much like adenoids, are composed of 
Ivmphoid tissue and are subject to hypertro- 
phies and diseases. The repeated acute attacks 
lead to subaeute and chronie conditions, and 


from any of these may develop infeeted cervical 


elands, arthritis, neuritis, endocarditis, pyelitis 
and other systemic complications. There is lit- 
tle doubt but that infeeted tonsils head the list 
in causing systemic infections, while pathologi- 
eal conditions from the teeth and infeetions of 
the nasal sinuses follow next in order, 

Unfortunately, it is at present impossible to 
tell before operation whether in a @iven case a 
tonsil is the etiological factor. Some of the 
most brilliant results have come from removing 
very small tonsils. small pieces of tonsils left 
from a previous operation and tonsils which 
have never given the owner any throat symp- 
toms. On the other hand, cases exhibiting large, 
red and oedematous tonsils, and frequently caus- 
ing sore throats, never have constitutional in- 
volvements. 

The dentist, too, has seen many mouths with 
multiple apieal abscesses as shown in the x-rays, 
and the patients enjoying the best of health. 

The tonsils also are subject to speeial patho- 
logical conditions. The commonest is the peri- 
tonsillar abscess. It is characterized by the 
formation of pus external to the capsule, and 
generally near the superior pole. The pus 
forees the tonsil inward and the palate swells 
forward and inward. The median raphe is 
pushed toward the opposite side and museular 
spasm interferes eth opemimg of the mouth. A 
<ttfider knife passed into the supra-tonsillar fos- 
sa and then through the capsule will generally 
enter the pocket and evacuate the pus. In- 
cisions in the palate pass through muscles and 
these openings frequently close, causing a re- 
accumulation of pus. Subsequently attacks 
are to be expected so that tonsillectomy is recom- 
mended. This is a certain cure if every vestige 
of the capsule and old sear is removed. 

Vincent’s angina is not an uncommon. afilic- 
tion and the characteristie Spirilli and Fusi- 
form Bacilli cause a superficial ulcer. This may 
be touched with tineture of iodine and the pa- 
tient given a potassium chlorate mouth wash 
and gargle. 

Syphilis. diphtheria, the exanthemata and 
other constitutional infections involve the ton- 
sils, 
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tonsils being so intimately connected w ‘th | 
system, it is quite probable that | 


th 
they gather up septic matter from pyorrhoeic 
mouths. and the discharges from sinus infee-| 


fiens, ete. and earry it into the blood stream, | 
causing constitutional infections, 

© the lingual tonsil, we hear very little. It 
is made up of many follicles and covers a large 
area on the back part of the tongue. It be- 
comes more prominent in adult life after sub- 
sidence of the other lymphoid tissue. How much 
it figures in constitutional infections is vet to 
he determined, 

At this point. the reealling of a few unusual 
cases of foeal infection might be of interest and 
instructive. 

The first case concerns a woman who eom- 
plained of chilly sensations, fatigue, aches, pains, 
nervousness, and in faet there were so many 
complaints, and she acted so nervously, that a 
diagnosis of neurasthenia seemed probable, She 
was referred to her dentist and he removed teeth 
with apical abscesses. few months later she 
reported back and had gained much weight and 
was the picture of health. All of her long list 
of ailments had disappeared, and her nerves 
Were in absolute composure. 

A second ease relates to a man of nearly 60 
years who had been very hard of hearing for 
about 40 vears; at times absolutely stone deat 
in both ears. Although he had consulted many 
specialists and had mueh treatment, two intect- 
ed antra had gone unnoticed until his last at- 
tack. Free intra-nasal drainage and irrigation 
cleaned up the antra in a few weeks, ‘From. 
hei nothing and suffering from thundering: 

unitus the return of good hearing began at. 
once. and now for several vears he has had no- 
return of the deafness that had persisted for 
vears, 

_ A similar ease in a woman, of 2 
Ine, 


3 vears’ stand- 
could also be eited, but otherwise these 
‘ather unique. 
_ -\ third case invades the field of dermatology. 
‘his patient, 55 years of age, had had a very 
‘ere manifestation of a skin eruption on the 
ri and hands. The skin was swollen, red, 
Weeping and itched. It was much aggravated 
by the eating of shell fish, lobsters, strawber- 


Cases are 


res ete. He had never had sore throats and 
The tonsils were not unusual. 
Vithin 24 hours after the removal of his 


+ 


‘cusils., his skin was all eleared up and has re- 
thaned so now for over a year. Lobsters ean 
now be eaten with impunity. 

“he loss of vision in one or both eyes presents 
“hot unusual phenomenon. Case four then re- 
~ a Woman who had been blind in her left 
continuously for a year. A frontal sinus 
ration at the end of that time e\ vacuating 
Much pus restored her vision within 24 hours. 
two cases could be cited of loss of vision for 
a poriod of 2 weeks restored after tonsillectomy 
and drainage of an antrum respectively. Numb- 


Cu 


AND THROAT CONDITIONS —_LOTHROP 


main reliance. 
of age has for over a vear been having at night 
. . e 

frequent epileptic convulsions, and during the 
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ness of the cheek was also present in the ton- 
sil case. 

The fifth case shows an intermittent mild 
interference of conductivity of impulses in the 
recurrent laryngeal nerve. This patient was a 
woman in middle life who for some ten minutes 
at a time would lose her voiee or it would go into 
falsetto. This condition had persisted for 2 to 
years. She also had arthritis. Removal of 
her tonsils eleared up this unusual ease of 
temporary aphonia at once and also the arthri- 
tis. 

The sixth ease also is unique. A young wo- 
man complained of uneontrollable weeping in 
the left eve alone. Her ophthalmologist re- 
ported the lachrymal duets patent and pigment 
passed freely from the eve into the nose. It 
evidently was a case of over-seeretion. Remov- 
al of small tonsil stumps, remaining after a 
previous operation, relieved this condition for 
two months, but was followed by a shght reeur- 
rence. An infection then discovered the 
right ethmoidal sinuses probably explains the 
reeurrence. This over-secretion must have been 
due to interference with the inhibitory fibres to 
the lachrymal gland or the direct action of 
toxines, 

The seventh case represents a not unusual 
eondition. .A man of 21 years has for one year 
been having hyperacidity and symptoms of 
gastric uleer. An abdominal x-ray revealed a 
typical condition. tonsillectomy per- 
formed and although the ether sickness was 
marked, he made a rapid convalescence and has 
sinee been entirely relieved of his gastrie symp- 
toms. 

The eighth case presents what has hitherto 
been considered an incurable type of malady. 
The use of bromides has been the physicians’ 
This young woman of 22 years 


daytime frequent attacks of a petit mal type. 
Although she had had a tonsil and adenoid 
operation done six years ago, moderate sized 
tonsils were removed three months ago. There 
was practically no adenoid. Since the opera- 
tion the patient has had no attack of petit 
mal, and only one night convulsion of true epi- 
lepsy. Her general health is much better. 

There is such an abundance ov“ cases of foeal 
infection from different sources causing all de- 
grees and types of arthritis and neuritis, that 
citing individual cases would be of no additional 
information or of interest to you. 

Let us speak next of the large and difficult 
subject of sinusitis. By far the greatest propor- 
tion of cases arise from infection by extension 
from nasal inflammations. These nasal inflam- 
mations are generally the result of common 
colds, influenzas and contagious diseases, Syphi- 
lis, atrophie rhinitis and traumatisms are etio- 
logical factors. Infection of the antrum has in 
the past been commonly caused by extension 
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from some dental pathology in the upper alveo-| where systemic infections result, that treat- 
lus, but that cause has been much diminished) ment of the sinuses does not give the quick 
in late years. The reason seems to be that the) and complete relief experienced after tonsil- 
frequent dental x-rays of teeth disclose the api-| lectomy. This may be explained by the fact 
eal abscess before it has had time to ulcerate in-| that sinus infection is never so radically re- 
to the antrum. moved, 

In addition to the different etiological factors, Many patients consult both the dentist and 
we have to contend with a variable anatomy, a\ throat specialist for a bad breath or detection 
fluetuating resistance on the part of the patient, of bad odors or taste in the mouth. The reasons 
and infections of unequal duration and in-/| are obvious in many eases. The dentist will 
tensity. These factors all mean several dif- find unclean teeth or the decomposition of mat- 
ferent pathological results. ter caught between the teeth. Caries, pyor- 

The antrum is the most frequently infected rhoea, and tobacco are all factors. Rubber 
sinus and the frontal sinus and ethmoids much dental plates produce a characteristic odor. 
less often. Pain is an infrequent symptom inj Any wound or septie condition anywhere in 
antrum infection and is present only when there | the body will produce an odor more noticed by 
is pressure from a full antrum, a closed osteum, Others than the patient. The detritus ejected 
or the infection is very acute and extends to from the tonsil erypts is invariably foul and 
the deeper tissues. The more prevalent symp- Similar matter may come from the adenoid. 
toms are the persistence of a cold, catarrh and foreign body a long time in the nose becomes 


often a headache. Detection of an odor by the 
patient appears in later stages. 

Frontal sinus infection, on the other hand, al- 
most invariably has diurnal pain and headaches. 
The chronie cases with free drainage may have 
no symptoms except the eatarrh. The fact that 
the frontal sinus pain is diurnal is a valuable 
sign in differentiating from a neuritis and 
neuralgias which are common in that region. 

The pathology varies from only a congestion 
and infection of the mucous membrane to that 
of oedema and subsequent formation of polyps. 
In other types there may be partial to complete 
destruction of the cilia and the replacement of 
the mucous membrane by granulations. 

The discharges may vary in amount, and from 
a thin glairy mueus to a foul dirty pus. The 
muco-purulent discharges seem less amenable to 
treatment than the more purulent types. 

Most cases respond to a simple operation by 
giving drainage and ventilation with subsequent 
irrigation. In those eases where the mucous 
membrane has become so badly diseased that it 
cannot repair itself by the above proceedings 
a more radical operation will be required where- 
by the diseased mucous membrane is all care- 
fully removed, it being replaced later by a re- 
generated non-functioning epithelium. It is in- 
teresting to note during the convalescence of 
an antrum, subsequent to a large opening be- 
ing made under the lower turbinate, that the 
residual drainage is carried by the cilia out 
through the normal osteum and not as would be 
supposed through the lower drainage opening. 

In cases of dental infection, and there has 
been no permanent injury to the mucous mem- 
brane, extraction of the tooth and removal of 
carious bone will be sufficient. Should it be 
found that this procedure is not successful, in- 
tra-nasal drainage should be established, but 
no fistula should be made through the alveolus. 
Should curettage be later required, this should 
be performed through the canine fossa. 

It is interesting to note in cases of sinusitis 


foul, and the erusts from an atrophic rhinitis 
become very fetid. Fortunately for the patient 
in cases of ozena there is also atrophy of the 
olfactory nerve and they are spared the disa- 
greeable odor. Pus in an antrum often becomes 
foul, especially that of dental origin. This odor 
is more often deteeted by the patient than by 
‘those near him. Syphilitie lesions producing 
bone have a characteristic odor. 

_ Constitutional diseases like nephritis and dia- 
betes produce special odors of the breath. Lung 
abscesses are generally foul. Even after men- 
tioning this long lst there still remain many 
unexplained odors to the breath. 

_ This paper should not be coneluded without 
some remarks concerning referred pains, which 
about the head are frequent. It has been known 
(for years that any irritation in the course of a 
“sensory nerve may cause the patient to feel 
the result of the irritation in any part of the 
course of that nerve or its branches. About 
the head there is a more complex arrangement 
of the nerves, and also there are more anasto- 
mosing branches forming the so-called plexus. 
Ganglia, too, are more numerous and they are 
a means of transmitting sensations from one 
nerve to another. It is, therefore, much hard- 
er for a patient to localize the source of the pain. 

The aurist encounters probably the greatesi 
number of these. Pain is referred to the ear 
by impacted 3rd molars, caries in a tooth, or 
an apical abscess especially if situated on the 
lower jaw. A referred pain may result from 
an uneven bite brought about by faulty bridge 
work, extraction of molars, and habit of masti- 
cating only on one side. The pain in these 
cases is sometimes the result of strain to the 
temporo-mandibular articulation. 

Passing to pathological conditions in the 
throat causing referred pain, may be mentioned 
peri-tonsiliar abscesses, post - tonsillectomy 
wounds, and acute pharyngitis. An acute an- 
trum may cause a pain to be referred to either 
the ear or the teeth. 
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THE ELECTROCARDIOGRAPH. 


Or the various instruments of precision used 
i tnedicine there is none that seems so delicate 
and so aceurate as the electrocardiograph. It 
seems almost unbelievable that within our bodies 
electric currents are being set up by muscular 
a vity that will have strength enough to be 
passed over wire and affect an instrument sit- 
eed more than a hundred yards away. It 
secs even more remarkable that an instrument 
cin piek ont to the exclusion of other currents 
tl ones set up by the heart’s contraction, and 
i record of the deflections of a wire pro- 
(iecd by sueh a eurrent can be photographed 
in the pieture studied in such a way as to give 
Invormation in regard to the heart which cannot 
“tained by inspection, percussion or auscul- 
aon, Such, however, is the accomplishment of 
the cleetroeardiograph. 

\ though the electrocardiograph has made it 
Mun easier to determine with accuracy the 
typ: of abnormal eardiae rate or rhythm with 
Wea one is confronted it must be emphasized 
that ‘he pioneer work in this field of the study 
“' ie mechanism of the heart beat and the va- 
Nous abnormalities was done by individuals who 
omy had the polygraph with which to work. 
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| That so much was accomplished by the pio- 
neers in this field of work aided only by the 
tricky polygraph shows the rare ability of those 
workers. 

The eleetrocardiograph has made it possible, 
however, to understand the mechanism of the 
abnormal rates and rhythms of the Neart in con- 
siderable more detail than formerly. It also 
gives us information in regard to the size of the 
various parts of the heart and hints to us in 
regard to the condition of the auricular and 
ventricular muscle. It furnishes very aceurate 
information in regard to that part of the heart 
cover which travel the impulses which produce 
the museular contractions, namely, the His bun- 
wow It helps in determining the action of drugs 
such as digitalis upon the heart. In the eleetro- 
-eardiograph lies the expectaney of continued ad- 
-vanee in our knowledge of the physiology of 
the heart in health and under abnormal condi- 
tions, 

In addition to the assistance that this instru- 
ment gives in forming an opinion of what is 
going on in the heart it is of great help in di- 
recting the treatment of cardiac disease, for the 
action of digitalis upon the heart is very much 
more effective in some types of cardiac disease 
than in others. Although the type of eardiae 
disease can usually be detected in experienced 
hands without the use of the electrocardiograph, 
in doubtful cases this instrument confirms the 
diagnosis and thus guides in the treatment. 
Also by a study of the records early evidence 
of toxic symptoms from digitalis may be de- 
tected. 


BOSTON LYING-IN TLOSPITAL, 


Tue Trustees of this hospital have distributed 
the condensed annual report for the vear ending 
1922, this being the ninetieth vear of this insti- 
tution, 

There were 929 patients admitted. Of this 
number about one-eighth were free cases and the 
rest paid about one-half of the cost. Eight hun- 
dred and thirty-eight babies were born. In the 
Out-Patient Department 7741 visits to prenatal 
clinics were made by patients and 1464 patients 
were attended at confinement in their homes. 

A résumé of the work done during the past 50 
years is as follows: 


LAST FIFTY YEARS. 


30,000 Patients treated in confinement in hos- 
pital. 
28.925 Babies born or eared for in hospital. 
55,088 Patients attended in homes. 
54,683 Babies born or eared for in homes. 
998 Nurses granted our diploma. 
299 House officers granted our diploma. 
5,512 Medical students given special training. 
Although the expense of maintenance far ex- 
ceeds the income, the Trustees express the hope 
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that contributions will be forthcoming so that It would be well for physicians to use all 
the hospital can not only continue to function) proper influence toward inducing charitably 
but will meet the growing demands for greater disposed persons to make contributions and to 
service provide for legacies in wills. 

The announcement of the retirement of Dr.) This institution has been an important factor 
W. L. Richardson from active service is pre-|1n medical education as well as a great charity. 
sented with expressions of appreciation of the 
great service contributed by him. | 

Cash donations for curren. expenses amounted | BOSTON MEDIC P chelate 
to $18,705.48, and for the new building contri- | 3OSTON MEDICAL HISTORY CLUB. 

At the Annual Meeting, held at the Boston 
Medical Library on April 16, the following were 
enclosed with the report: elected officers for 1923-24: President, John W, 


Boston Ly1xG-IN Hospitat. Farlow, M.D.; Vice-President. Maleolm Storer. 
Longwood Avenue, : Secretaryv-Treasurer, John W. Cummin. 


M.D.; Curator, James F. Ballard; Couneil, Prof, 

At last our new hospital so Jong and so vadly | M.D. 
needed by the city. is open. With the exception of | a paper on Ben). 
the private ward, it ix now completed and in oper- | Church, Jr, Director General of the Hospital 
ation, It gives opportunity for inereased work; and. ( First Surgeon General) of the Ameriean Army. 
both from charitable and scientifie standpoint, for ‘Traitor or Arbitrator? A presentation of 
of Lady Visitors, of Staff, | (manuscript ) medical note-books with a diseus- 
for summary of work done in 1922. ete., ete. refer- of his culpability.’ Te sketched Chureh’s 
ence is made to the Condensed Report enclosed here- family history, college life at Tlarvard, and 
poor, poo ge ott Ps self-respecting people and | career, his high office in the American Army, his 
most grateful for the care given to them, which is 
not excelled anywhere, and as good, as regards med-| tragie death in 1778. Tle also read Chureh’s 
ical care, as the wealthiest can obtain in their own | letter of military information upon which the 
“one hospital has never received any aid from the priya of treason aden based, and finds it so filled 
Commonwealth, or from the City, and the services With exaggerations of the military strength of 


Joston, April, 1928. 


of all connected with it (except those engaged in ‘the Colonies that he believes that Church’s idea 


the hospital permanently ) ure given without remun- | In Writing if was not to betray his country but 
eration in any way. There are no outside office ex- |) to try to convince the British authorities that 
penses, excepting for little clerical work. The the Col ‘ 
patients contribute all in their power, and many in| ‘Me Votonles: were invincible and thus to  per- 
after years send in from time to time small sums | Stade them to end the war. In other words, he 
with the nicest of letters expressing their great ap- | thinks that Church was a victim of injustice ; no 
preciation of all that was done for them. But all the tpaitor, but a would-be arbitrator 
good Work accomplished by the hospital could not In connect; ith bi ite he a 
have been carried on except for the kind help of its connection with his paper Dr, Leary showed 
many friends, to whom the Trustees are deeply grate- | Many Interesting colonial documents in original 
ful for their valuable assistance. and photostat reproduetion, also Chureh’s med- 
| a larger and Wis ical note-books in manuscript, filled with lists of 
wo the growing city is already shown, although the 
new hospital has been open only three months, by drugs and notes on lectures taken when he was 
the Increased work coming to it. It is te be expected studying in London, 
that the work will still further grow, which means) After the meeting the members inspected the 
that the expense of a this charity, sO og medical portraits, some 300 in number colleeted 
sary, so useful and one that Should appeal to all, is 
to be much greater. The need of more and larger by the late Dr. Ernest B. Young and reeentl) 
contributions is very urgent. Siven to the Medieal Library in his name by 
Your continued, and increased, help is most earnest- his family. It is an interesting fact that almost 
ly requested, Contributions may be sent to James R.| all these prints were orjej ee oe 
Hooper, Treasurer, ST Milk Street, Boston, Mass. soston P originall5 picked uP about 
Boarp or TRUSTEES, 
ee wi Pode Hoanitel. The next meeting of the Club will be held in 


November. 
1923. 
To James Hooper, Treasurer. 
bution toward the current expenses of the PUBLICITY IN MEDICAL MATTERS. 
SIGNIFICANT of the trend of the times were 
three votes passed at the annual meeting of the 
WG. senssevstnvevervessseceoades Street,| On motion of Dr, Place it was decided that 
the Society should continue to hold publie meet- 
Vass, | ings similar to that held last November in Ford 


arrest and imprisonment for treason, and. his. 
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Volume 1388 
Numixr 1s 
Hall at which Animal Experimentation’’ was 


discussed. 

Qn the initiative of Dr. G. C. Shattuek and 
his associates of the Committee on Publie Health 
provision Will be made through a special com- 
mittee for providing speakers and planning 
meetings upon public health matters for such 
societies and organizations as may seek assistance 
in this matter. 

The meeting, on motion of Dr. Otis, further 
instructed the officers of the Society to invite to 
sich Meetings as in their Judgment seemed wise 
the representatives of the press. 

These measures will all tend to extend to the 
public a knowledge of the fundamental facts of 
medicine, That there is nothing original in 
these plans is abundantly proved by the pub- 
liciiy given to the teachings of the various cults. 
It is chvious that there are many technieal sub- 
jects which are of no concern to the general pub- 
lic and that there are many matters concerning 
the advances in medicine which are too unset- 
tled for discussion in public meetings. But it is 
equally true that an educated public is no longer 
ready to accept medical teaching as a matter of 
authority, Tf reason is to be substituted for 
authority the medical profession must in the 
Widest possible manner offer to the public a 
knowledge of the prineiples and established facets 
of medical science. In this way—and it is safe 
to say that in this way alone—can the vagaries 
of the cults be successfully combated. 

The movement for popular edueation is very 
Widespread and takes many forms, but none 
can be more effective in results than wise action, 
cooperation and leadership on the part of the 
various distriet societies in spreading knowledge 
pen matters of health and the conquest of 


disease, 


A GET-TOGETHER BANQUET. 
THE Hiinois Medical Journal reports a meth- 
oT uniting physicians, dentists, pharmacists 
ani legislators in an effort to enact suitable laws 


Me'ing to medicine and publie health. The 
soome consists of a banquet arranged by the 
prvessional men to which legislators are in- 
v1 and the suggestion offered to have sim- 
neetings arranged throughout the state; 
th orofessional men to explain the advisability 
Of voposed legislations and give the legislators 
rtunity for questions and discussion. This 
Plas seems to open the way for an approach 
if not miseonstrued, might accomplish 
mis good. Whether the plan would accom- 
Pi all that is desired depends on the reactions 
legislators, 

construe the purpose to 
for a lobby and would 
Bint lat supposition. We assume 
their S in Illinois know the temper of 


representatives. Here in the East, if one 
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may draw conclusions from past experiences, 
the likelihood of securing the attention of very 
many of our representatives in this wav is not 
great. The members of our legislature some- 
times seem to feel that personal appeals for sup- 
port are not in order and the matters presented 
in bills should be considered in committee hear- 
ings and then left for judicial consideration. 

The experiment in Illinois will be watched 
With interest. It may be that a new method of 
approach will secure better results, 


THE | HABIT. 

A report laid betore the Assembly of the 
League of Nations in September, 1922, points 
out that as long as dangerous drugs are pro- 
duced in quantities exeeeding the legitimate re- 
quirements, a great danger exists that the sur- 


MUG 


plus will find its way into illegitimate channels, 


observes the New York Medical Journal and 
Medical Record, This view was endorsed by the 
Assembly of the League. 

The task is to ascertain what the legitimate 
requirements of these drugs are. Sir William 
Collins made a smal] contribution to this knowl- 
edge by finding that, at a particular London 
hospital treating some 138,000) patients an- 
nually, the consumption of opium in one year 
was less than thirteen pounds, and of morphine 
less than five ounces. Moreover, it was recently 
ascertained that at ten large London hospitals 
which treated more than 70,000 in-patients and 
more than 550,000 out-patients in the vear 1921, 
the amount of opium used was less than 42 
pounds, of morphine less than 514 pounds, and 
of cocaine a little over nine pounds. Of the 
hundreds of thousands of kilograms of opium 
raised, and of the tons of morphine manutfae- 
tured and exported annually, there must be a 
large margin available for illegitimate and per- 
nicious purposes. 


THE “COMMONHEALTH.”’ 


VotuMeE 10, No. 1, of this publication has been 
distributed. 

The leading article, by Commissioner Eugene 
R. Kelley, M.D.. gives a coneise history of 
health conservation, placing especial emphasis 
on the importance of modern general edueation 
that embraces information relating to sanitary 
matters. Credit is given to the value of better 
knowledge pertaining to the relationship of the 
insect world to the production of disease, the 
extension of food resources, transportation and 
improved standards of living. It is quite con- 
sistent for the Commissioner to tell of the im- 
portance of better health agencies, for we must 
all endorse the claim that the dissemination of 
knowledge of scientific health measures has oecu- 
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pied a commanding position in improving the | time physicians are employed her work may in- 
well-being of the race. clude much wider duties, which are, of course, 
The statistical record quoted is impressive in done under the physician's direction. Most 
its demonstration of improved conditions. The , usual among such duties is that of making phys- 
articles by Prof. George C. Whipple and ical inspections for the detection of the more 
Charles T, Bruce on the mosquito problems pre- obvious defects of children and the referring ot 
sent in concise form the facts relating to these children found to be handicapped to the physi- 
pests. Other matters of news are interesting. cian for confirmation of diagnosis and for ad- 
Hereafter the Commonhealth will be pub- vice as to proper treatment. 
lished quarterly rather than bi-monthly, in the’ Other special duties, such as holding special 
interest of economy. classes, open-air schools, and school elinies, are 
rarely undertaken in cities except by physicians. 
In rural districts, however, where the demand 
for health work is much greater than the supply, 
the nurse will often be called upon to act as 
UNITED STATES PUBLIC HEALTH representative of the state health officer in the 


SERVICE. control of communicable diseases and in giving 
instruetion on posture, nutrition and general 
THE SCHOOL NURSE. health, 


— On taking charge a nurse should (1) make 

Tur school nurse, says the U.S. Public Health contact with the county and local health officers 
Service In a recent release, should have good and endeavor to correlate her duties with the 
health, sound ancestry, tactful and equable tem- other health activities of the district; (2) learn 
perament, and love for and understanding of | the prevailing state laws in regard to commu- 
children. In addition to her regular training nicable diseases and medical inspection; (3) es- 
and health work she would better have some tablish friendly relations with influential per- 
experience in public health nursing, in the es-| sons and organizations interested in the work. 
sentials of nutrition, and in school sanitation. After making a preliminary survey to ascer- 
If she also possesses some knowledge of matters | tain the location and accessibility of her schools. 
that seem more properly to belong to the work | the number of pupils, the eodperation to be ex- 
of the school physician, so much the better. pected from teachers, ete., the nurse should pre- 
_ In general, one nurse should be assigned to} jare a schedule for her visits to the different 
from 1000 to 2000 pupils, the exact number de- schools, so that the day and hour of her coming 
on the physical contitions prevailing yl always be known in advanee to texcher 

e school district. ‘al comm lac 

quota of children assigned to one nurse, If the | on the 
school nurses are under the jurisdiction of the subject * sambaieal in Reprint No. 783 of the 
health authorities, public health and school work U S. Public Health Service 
ean be combined, thus greatly reducing duplica- Th 
tion in home visiting; in this ease the quota e fundamental and acquired equipment ot 
assigned to one nurse might be reduced to 500. the school nurse as set forth in this circular * 

The *“‘routine’’ duties of each school nurse, ideal, but, unfortunately, is not often founc. 
Whether working with a full time or a half-time Only iipimanees who have had a liberal education 
health officer, comprise (1) A daily meeting, could measure up to this ideal, and the question 
preferably in the morning, in a room set aside | °°™ to mind whether, all things being equal, 
for the purpose, for the inspection, instruction, the time spent in a nurses’ training school = 
and disposition of all children referred to her certain other special forms of education 0 
who are suspected to be suffering from commu- these public health nurses could not have been 
nicable diseases, from parasitic skin infections, |?!" to the regular study of medicine, "4 that 
or from any complaint calling for emergency the position requiring so much maturity of mind 
help; (2) frequent inspections of class rooms for and knowledge of medicine could be filled by « 
discovering unreported cases of communicable WO™Ma@ physician, 
diseases, and for noting the cleanliness, temper- There is already a strong feeling that nurses 
ature, ventilation, and illumination of rooms are doing too much work that properly belongs 
and the seating of the pupils; (3) giving health | to a physician, and since the progress in medic: 
instruction to pupils and to teachers; (4) doing | practice is tending strongly in the direction ot 
follow-up work; and (5) observing the sanitary | public health or preventive medicine, those funv- 
condition of the school buildings and grounds. | tions which call for the exercise of a judicial 

Special duties depend a good deal on whether mind trained in the fundamental departmen's 
the school physician is working on whole or half of medicine should be carried on by doctors. 
time. Where whole-time physicians are em-| Early in the development of professional 
ployed the work of the nurse is commonly con- | nursing the nurse was trained to apply the de- 
fined to assisting them; where volunteer or half- | tails of the eare of patients. She had to conform 
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to accepted standards of procedure. She was a 
eeriain type of technician skilled in the employ- 
ment of certain tools and trained to use appro- 
priate methods of treatment under direction and 
supervision. She was expected to report ob- 
vious abnormal appearances. Otherwise, she 
was a good nurse if she pleased the patient and 
was loyal to the doctor. It was not expected 
that she would interpret symptoms or make diag- 

With the advent of educated women into this 
profession, the whole scheme of nursing changed, 
and among the well-endowed training schools 
nurses are taught more medicine in many ways 
than was found in the eurricula of medical 
schools two generations ago. 

This higher edueation of the nurse has proved 
to be beneficial to all concerned in certain cases, 
and yet in some ways is disappointing. It is 
true that the well-educated nurse is competent 
to do many things that doctors themselves want 
to do. Any well-trained nurse can clean a sim- 
ple incision and apply stitches. In ordinary 
uncomplicated cases she can recognize common 
diseases and knows what to do for them. She 
wants to use her powers, and when sure of her- 
self enjoys demonstrating her knowledge; but 
the exereise of her ability does at times put her 
in competition with the doctor, and that creates 
antagonism. Hence the attitude of a consider- 
able number of physicians is distinetly reac- 
tionary, and the feeling has developed that the 
craduates of our higher-grade training schools 
are dore nearly physicians than is necessary 
or coven desirable. 

it is quite true that there should always be 
‘raining schools that will prepare nurses for 
teaching and executive positions, but to demand 
of all these schools standards higher than are 
liccessary to develop good average nurses is a 
serious question, because the public and _ physi- 
jiins Need more nurses, especially of the grade 
s\:table for private duty work. So long as many 
0! our nurses are trained to fill positions re- 
quring ability to use independent judgment, 
these graduates will seek these more remuner- 
al’. positions, which provide for regular hours 
aii continuous service, and will not be content 
to ork in the homes of patients. The conclu- 
Sis of certain committees, as, for example, 


fo. id in Dr. Lovett’s report, have indicated the 
ai. sability of reducing the time given to train- 
In* nurses, with special post-graduate courses 


for ‘he specialists in nursing. 


we are to follow the ambitious plans of 
nursing organizations the conditions will 
bec une more complicated. May it not be better 


to “\voeate more general employment of physi- 
clans for school work, with the nurses occupy- 
‘ess prominent positions, thereby confining 


practice of medicine more strictly to physi- 


Clans 
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Miscellany. 
NOTES FROM THE WORCESTER DIS- 


TRICT MEDICAL SOCIETY. 


THe regular March meeting of the Worcester 
District Medical Society was ealled to order at 
St. Vineent’s Hospital, March 14, by Dr. George 
I. Emery, President. 

The program consisted of papers by members 
of the staff of the hospital. Dr. M. J. O’Meara 
read an exhaustive paper on *‘ The Neuroses.”’ 

Dr. A. EK. O’Connell read a paper on ‘‘ X-Ray 
Kvidence of Gall-Bladder Pathology.’’ He said, 
in part, that the x-ray evidence of gall-bladder 
pathology may be divided into direet and see- 
ondary findings. The direct evidence is the 
showing of an indisputable, definite gall-bladder 
shadow, with or without stones. Only a certain 
percentage of gallstones can be demonstrated 
in x-ray films, Many gallstones are even of 
lesser density than the bile, and therefore cast 
negative shadows. A well-defined gall-bladder 
shadow is important evidence of biliary infee- 
tion. The lower border of this shadow should 
be well outlined and the kidney shadow should 
be demonstrated. Otherwise it is possible to mis- 
take the lower pole of the kidney for a gall- 
bladder shadow. A normal gall-bladder in some 
eases will east an indefinite ight shadow in a 
evood roentgenogram. 

Secondary evidence of gall-bladder pathology 
is the changes which the diseased gall-bladder 
produces in the shape and function of the 
barium-filled stomach and duodenum. ‘These 
x-ray findings are an angulation of the second 
portion of the duodenum, due to adhesions of 
vall-bladder origin and pressure defects and 
spasms of the gastrie antrum and duodenal bulb. 
An x-ray examination of the gall-bladder should 
always include a stomach examination. An 
x-ray interpretation of gall-bladder pathology 
is a safe diagnosis when the evidence of a vis- 
ualized gall-bladder is substantiated by  see- 
ondary findings of changes in shape, position 
and function of the gastric antrum and duo- 
denum. 

Dr. J. W. Cahill presented two cases of tumor 
of the pituitary body and explained the ocular 
symptoms found in both before the operations. 
Dr. M. J. Fallon read a paper on Pasteur. 

‘The papers were freely discussed. The Sisters 
of the Hospital invited the Society to lunch, 
which was enjoyed by all. On motion of Dr. 
Getchell a vote of thanks was given the Sisters 
for their invitation. 


The Wachusett Medical Improvement Society 
met ‘Tuesday evening, April 17, 1923, at Holden 
District Hospital. The following papers were 
read and discussed: ‘‘Acute Ethmoiditis: Re- 
port of a Fatal Case,’’ G. Arnold Rice, M.D.; 
‘Congenital Malformations of the Last Lumbar 
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and First Sacral Segments.’ Frank W. George, 


M.D. 

At the March 30th meeting of the staff of 
Woreester City Hospital the program was con- 
tributed by the interns and was as follows: 
“A Study of Ten Cases of Encephalitis Leth- 


argviea,’’ Dr. Coleman: Few Interesting 
Notes on Digitalis Therapy.’ Dr. Nichols: 


“Vital Capacity,’? Dr. Locke; 
Four Interesting Cases,’ Dr. Barton: 
bunele of the Lip.’ Dr. O’Brien. 


One hundred and fifty special auto emblems 


for the Worcester District Medical Society have 
been distributed among the members of the So- 
ciety. As there has been request for more, the 
committee has ordered fifty additional, whieh 
will probably be delivered in about a month. 

Dr. John Prentice Rand died at his home, 
Holden, Mass., April 15, of dilatation of the 
heart, following a brief illness. 

Dr. Rand was born in Franeistown., N. H., 
November 8, 1857, son of Thomas P. and Lydia 
(Wheeler) Rand. He graduated from the New 
York Homeopathie Medical College in 1883. He 
practised for several years in the town of Mon- 
son and, since 1905, in the city of Worcester. 
From 1903 to 1910 he was a trustee of the 
Massachusetts State Sanatorium at Rutland. 
Tle was physician to Worcester Hahnemann Hos- 
pital. Holden District Hospital. and consulting 
physician to Westboro State Hospital. THe was 
lecturer at Boston University School of Medi- 
eine, member of the American Institute of 
Tlomeopathy, member of the National Associa- 
tion for the Study of Tuberculosis, ex-President 


of the Massachusetts Surgical and Gynecological | 


Society, ex-President of the Massachusetts 


Homeopathie Medical Society. member of the 


Wachusett Medical Improvement Society, and | 


President of the Alumni Association of the New 
York Homeopathic Medical College, and of 
Flower Hospital. Tle was a | 
Masonic, and other social organizations. 

Dr. Rand possessed rare literary talent and 
was a contributor to medieal and lay journals 
In 1910-12 he was associate editor of the Vorth 
American Journal of Homeopathy. We is sur- 
vived by his wife and one son. 


SUFFOLK DISTRICT ANNUAL MEETING. 


Tur Annnal Meeting of the Suffolk District 
Medical Society was held Wednesday evening. 
April 25, 1925, at the Boston Medieal Library. 

A committee of three was appointed, with an 
appropriation of $200, to arrange for another 
pubhe meeting similar to that held in Ford Hall 
last fall, at which the subject discussed was 
“Animal Experimentation.’’ committee of 
three, with an appropriation of $50, was also 
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‘appointed to canvass the Society for the sale 


ede. Report of | 
**Car- | 


member of the. 


Boston M. & S. Journal 
May 3, 1923 


of Dr. Burrage’s new History of the Massachu- 
setts Medical Society. It was voted that news- 
paper reporters should be invited to certain 
meetings at the diseretion of the officers, and it 
was also voted that a Committee of Public Infor- 
mation be appointed, 
Then followed an extremely interesting series 
oof talks on **The Treatment of Syphilis, Past, 
Present and Future.’’ This was introduced by 
Dr. Abner Post, who was enthusiastically wel- 
comed, and gave a short and delightful résumeé 
of the subject. Dr. K. G. Perey spoke Pre- 
natal and Karly Congenital Syphilis,”’ and Dr, 
Ifenry J. Perry on Early Acquired Syphilis.”’ 
Dr. William D. Smith emphasized the dangers, 
and at the same time the possibilities of good re- 
sults. in the arsphenamine treatment of ‘* Vis- 
ceral and Vaseular Syphilis.’’ He stated in- 
stances where the use of arsphenamine, first of 
call, in extensive visceral lesions, was productive 
of great harm. Dr. Harry C. Solomon spoke on 
Ndvanees in Neurosyphilis.’’ Dr. Timothy J. 
Leary discussed the pathological results follow- 
ing the ill-advised use of arsenic preparations. 
‘There was an interesting discussion led by Drs. 
Philip Sylvester, William H. Waters and James 
| B. Aver. 
The following officers were elected for 1923- 
(24: President, J. S. Stone, M.D.; Vice-Presi- 
dent, C. M. Smith, M. D.; Seeretary, L. H. 
“Spooner, M.D.; Treasurer, John C. Rock, M.D.; 
Commissioner of Trials, Channing Frothing- 
cham, M.D.; Councillor for Nominating Comnit- 
tee, W. TL. Robey, M.D.; Alternate, David 
Cheever, M.D.:; Librarian, E. C. Streeter, M.D.; 
Committee on Supervision, F. W. Stuart, 
dames B. Aver, M.D. 
Committee on Social Meetings: A. A. Hornor, 
M.D., A. W. Allen, M.D., L. J. Cummins, M.D., 
TP. WK. Riehards, M.D. 
Censors: TT. J. O’Brien, M.D., R. Vose, 
M.D., G. A. Leland, Jr., M.D., F. H. Laliey, 
M.D., S. Loder, M.D. 

Councillors: S. H. Ayer, M.D., G. M. Balboni, 
J, W. Bartol, M.D. J. B. Blake, M.D. 
V. Y. Bowditch, M.D., R. Bonney, M.D., J. 7. 
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. Bottomley, M.D., E. G. Brackett, M.D., J. ©. 


Briggs, M.D., M. E. Champion, M.D., 1. 
Cheeyer, M.D., L. J. Cummins, M.D., W. 1. 
Devine, M.D., G. B. Fenwick, M.D., C. Frothing- 
M.D... J. E. Goldthwait, M.D., G. S. 
W. C. Howe, M.D., J. C. Hubbard, M.2D., 
T. Hutchins, M.D., H. Jackson, M.D., D. 
Jones, M.D., E. A. Locke, M.D., F. T. Lorc, 
M.D., F. B. Lund, M.D., D. Macomber, M.)., 
G. B. Magrath, M.D.; R. H. Miller, M.D., J. ¢. 
‘Minot, M.D., 'T. J. O’Brien, M.D., C. F. Painte’, 
M.D., E. HW. Place, M.D., A. Quackenboss, 
Reynolds, M.D... W. H. Robey, M.U., D. 
‘Seannell, M.D., C. L. Seudder, M.D., C. ™. 
Smith, M.D., J. S. Stone, M.D., E. W. Taylor, 
M.D., L. P. Tingley, M.D., F. H. Williams, M.1). 


R. H. 
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PLYMOUTH DISTRICT MEDICAL | Stanford University. The report points out 
SOCIETY. the wholesomeness of the stale loaf, shows the 


Waste produced by the present bakery practices 
| ie assumption that staleness is caused by 
A. Locke of Boston spoke on ‘'Sera Treatment | ih. joss of moisture from the loaf is not tenable 
of Lobar Pneumonia,”’ illustrated by lantern’ ¢,., the report points out that what probably 
slides. occurs is that much of the moisture in the bread 
The nominating committee fou officers for is held by the starch which has been gelatinized 
1923 brought in the following ri phy Presi- | in the baking. As the loaf comes out of the 
bread contains all the moisture it ean hold. <As 
Treasurer, Wallace C, Keith, Brockton; Com- the pread cools, the starch gives up some of its 
missioner of Trials, Gilman Osgood, Rockland; | moisture, and this moisture is absorbed by the 
Orator for 1924, Henry L. Doherty, Stoughton. other constiteonte of ‘the loaf chanson the 
Censors: Fred J. Ripley, Supervisor ; James | orust from a brittle material that erunches be- 
il, Drohan, Walter W. Fullerton, E. J. Beaulieu, | tween the teeth to a soft and pliable one, while 
Lawrence B. Reed. , the gluten of the crumb is given a toughness and 
Councilors: Frank G, Wheatley, nomimating ; | firmness which as fresh bread it did not have. 
Wallace C. Keith, alternate; Gilman Osgood, phe bread becomes stale at low temperatures and 
red J. Ripley, Nathaniel K. Noyes. this accounts for the fact that bread when stale, 
but not dry, can be freshened up by heating. 
+ The process is reversed and the starch-jelly re- 
INTERNATIONAL CONFERENCE ON stituents, moisture from the other bread con 
STANDARDIZATION OF SERUMS. _ Losses to wholesale bakers on account of the 
Ix December, 1922, Science reports, the sec- | arrangement by which they take back the stale 
ond international health conference to discuss | Wsold loaves from retailers run into millions of 
the standardization of serums and serum re-|(ollars a year, the report states. This tends to 
actions was held in the Pasteur Institute, Paris, | "alse the price of bread to consumers. Before 
under the chairmanship of Professor Madsen, - war the bakeries often lost 6 to 10 per cent. 
president of the Health Committee of the | and sometimes 25 per cent. from returns of 
League of Nations. The transactions were ear- | Stale loaves, and many a baker has fed his ovens 
ried on by subcommittees, the first of which | W!th this wholesome food as a fuel. — 
dealt with the standardization of tetanus and| read a day old is quite as nutritious and to 
diphtheria antitoxins, These investigations are ;>0Me people more digestible than that freshly 
nearly complete. baked. If consumers realized this, and bakers 
A second subcommittee took up the question | Were not obliged to accept returns, the country 
of dysentery serum. The largest subeommittee, | would greatly gain by the economy.—Science. 
under Bordet and Wassermann, discussed the 
serodiagnosis of syphilis. Two other subcom- | 
jiittees are engaged in investigation of the antl AMERICAN RELIEF ADMINISTRATION. 
pneumocoecus and antimeningococcus serums. | 
With the antimeningococeus serums, serother- | AMERICAN charity has done much for Russia 
apy is much complicated by the fact that there | in the zone of famine, but it has given Russia 
are several different types of causative agent, “something more precious than bread, from . he 
and corresponding variations in antibodies. Cul- standpoint of hygiene and disease prevention. 
tures and serums of the various types of organ- | 


The most outstanding indication of this phase 
isms are being exchanged by the laboratories of American relief work Is the very material 
conducting the investigation, This is an impor- | decrease in the magnitude of winter disease epi- 
tant practical question, for in the opinion of demics. In one district, Samara, the medical 
Professor Newfeld, who writes the report, the | division of the American Relief Administration 
antimeningoeoeeus serum is possibly the most | reports the incidence of typhus to be actually 
cifective therapeutie serum yet used in the treat- | one-sixtieth of that existing a year ago. 


wate ‘ > 700 ith- 
ment of human diseases. Phis mirecle has not been accomplished with 
out the most painstaking effort on the part of 
the medical personnel of the A. R. A. It has 


meant long trips into remote districts—inspec- 
"OOD RESEARCIL AND STALE BREAD. tions that frequently subjected the inspectors 


Oup ideas of how bread stales are overturned |to the most malignant of diseases—and a con- 
by the Food Research Institute, established at | stant uphill fight against ignorance and its con- 
the suggestion of Herbert Hoover, in its first | sequent evils. , a 
publication just issued from its headquarters at| Typhus, cholera, malaria, relapsing fever, ty- 
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| 
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phoid and mumerous minor diseases have all! 
come under the scrutiny of American doctors, 
and each has been dealt a heavy blow by Amer- 
ican preventive measures. Preparations are 
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‘the Long Island College Hospital. 


Boston M. & 8. Journal 
May 3, 1923 


was edueated in the New York publie sehools and 
After having 


practised for one year in Oneonta, he removed 


to Brooklyn, 


already under way for another wholesale inocu. | 


lation this spring, district by district. 


Up to the present time the A. Rh. A. has sup- | 
plied 18,600 hospitals, ambulatories, children’s | 


homes and other institutions, having a total 


capacity of a million persons, with surgical mn-| 


struments, medicines, equipment and all the 
essentials necessary for their maintenance. It 
has mace possible the continued operation of 
many of these institutions by the free distribu- 
tion of food to the medical personne! as well as 
to patients, and it has raised the standard of 
them all, which has resulted in their being able 
10 provide { ‘acilities for the prompt isolation and 
effective treatment of those suffering from in- 
fectious and other diseases. To children’s homes 
the A. Rt. 
ing, gowns, medicines, 
fectant through the medical division, while in 
these institutions alone it is feeding approx- 
imately 300,000. 

The magnificent gift, 


first) vice-president ; 


A. has issued bedding, blankets, cloth. | 
drugs, soap and disin- 


where he has practised ever since, 
Ile entered the service of the city in January, 
1918. as Secretary of the Department of Health, 
and in August of the same vear was made Sani- 
tary Superintendent and De ‘puty Commissioner, 


INTERNATIONAL ASSOCIATION OF MepicaL Mv- 
~BhUMs.—At the meeting of the American and 
Canadian section of the International Associa- 
tion of Medieal Museums last month in Boston, 
officers were elected as follows: Dr. EF. B. Mal- 
iory, president; Dr. IL. T. Karsner, of Cleveland, 
Dr. Il. Robertson, of 
Rochester, Minnesota, second viee-president ; 
Major James Coupal, of Washineton, third vice- 
president; councilors, Dr. A. S. Warthin, of 
Ann Arbor; Dr. James Ewing, of New York; 
Dr. W. G. MaeCallum, of a Dr. Wil- 
liam Boyd, of Winnipeg; Dr. HL. S. Haythorne, 
of Pittsburgh; Dr. Carl V. Welle : of Ann Ar- 


bor; Dr. Stuart Graves, of Louisville; Dr. G. RB. 


made possible by Red 


Cross and Army surplus medical stores, amount- | 
ing to $7,600,000, has been the most Important 


single factor in the reduction of Russia’s fatal 
epideinics, according to Dr. Henry Beeuwkes, 
chief of the medical division, A, R. A. Russian 
Unit. The large immune population, decreased 
travel, elimination of the refugee movement, im- 
proved living conditions with decreased vermin 
infestation, and the improved food situation 
have been secondary factors. 


News Items. 


meeting of the Club was held Monday evening, 
April 23, with Dr. John Parr, at Red Tavern, 
Methuen. Chairman for the evening, Dr. G. B. 
Sargent. Subject: 
tion,’ by Mr. tL. W. Clark, State Department of 
flealth. 


MASSACHUSETTS GENERAL Clin- 
ical Meeting of the Out-Patient Staff was held in 
the lower out-patient amphitheatre, Wednesday, 
April 2 ), at noon, ‘The program was as follows: 

‘N-Rray Treatment of Skin Conditions,’’ Dr. 
C. Guy Lane; ‘Quartz Lamp Therapy,’’ Dr. 
L. Oliver; **The Work of the Community 
Ilealth Association,’’ Dr, R. D. Curtis. 

New Ueaurit CoMMissioNER of New York 
Ciry.—Dr. Frank J. Monaghan, who has sue- 
ceeded Dr. Royal S. Copeland as Commissioner 
of Health, has been Deputy Commissioner for 
four years. 

Dr. Monaghan is a native of New York and 


‘Water Supply and Puritica- | 


Callender, of Manila, P. l.; Dr. L. J. Rhea, of 
Montreal; Dr. Oscar WKlotz, of Toronto; Dr. IL. 
Marshall, of the University of Virginia; secre- 
tary-treasurer, Dr, Maude E. Abbott, of MeGill 
University ; assistants, Dr. IL. N. Segall and Dr. 
L. Judah, of Montreal—Nerence. 


Currespondenure. 


HIANS JACOB AMMANN 


Geneva, April 15, 1925. 


“Ur. Editor: 


in the y 


To read again the testimony of an old-time travel- 
‘ars preceding the Thirty Years War, is 


an opportunity for historical comparison of the most 


descendant, 


Lawrence Chusp.—The monthly | 


This is offered to us today by the 
Reise ins Globte Lund. by Hans Jacob Ammann, re- 
cently published in fine re-edited) form by his 
August Ammann, 

Hans Jacob Ammann was clearly “a character.” 


Born in 1586 at Thalwyle, a small town on the lake 


be otherwise than “der 


of Zurich, his ambition was to become a “barber.” 
jut the barbers of his day were also surgeons, such 
as Ambroise Paré, surgeon to three kings of France. 
of Georges Mareschal, Seigneur de Biévre, who from 
apprentice-barber becnime the personal surgeon of 
Louis XIV, Towever. when he had acquired a wide 
reputation as a skilful practitioner, Ammann would 
Thalwyler Schiirer,” 
namely “The Barber of Thalwyl.” although by this 
title it must not be inferred that there was anything 
in common between him and Beaumarchais’ hero, 
Ammann was of the opinion that medicine is not 
acquired by books, but by practice and that the 
physician should be a traveller (perambulus). Hence, 
at the age of seventeen he set out, not for the uni- 
versities, but te see other countries. Tle visited Rome, 
Strasbourg, and perhaps France, and he remained 
in Vienna for four years. It was in this city that 
he became acquainted with a Greek, Negroni by 
hame, Who had been commissioned to take to the 
Sultan, from the Emperor of Germany, the presents 
Which were intended to maintain the then recently 
concluded peace. In his quality as physician, Am- 
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became attached to the embassy which left | 
Viounn on June 2, 1612. The travellers reached | 
Coustantinople on August 22. and, as the Suitan | 


delayed receiving the imperial envoys for. 
noe time, Ammann had sufficient leisure at his dis- 
posal for visiting the city and studying the customs 
of the inhabitants, 
liowever, when the mission had boen fulfilled, Am- | 
moun did not return to Vienna with the embassy. and 
at the end of the following Deceinber he. in company 
with a Duteh noble, Peter Graffie name. set off 
for Pulestine. They were accompanied by an Arme- 
ninn connected with the customs service, some 
merchants, and two bare-footed 
This motley troupe crossed Asia Minor, went from | 
Antioch to Syria and at length reached 
They then took the route which, trom Galilean ends | 
at Jerusalem. arriving in the city of David in the! 
thidst of aster festivities. It is realiv darvelous 
how much Ammann saw in the short space of three) 
Weeks: he accomplished more than the heroine of 
leaner Givnn!t Not only did) he | 
visit all the sanetified places in Jerusalem and its | 
nelehborhood. but he even went on to the Black Sea 
and the banks of the river Jordan. 

Finally, duly provided with a Latin attestation of 
his travels given him by a certain Frater Angelus at 
Messina. and “guardian of the Tioly Land,” he set 
with his friend Gratfe and two Ttalians, for 
following alone the Mediterranean Coast from Gaza | 
to Cairo. “Pheyv saw the Pyramids, the Nile and. on 
June 6. 1615. they embarked at Alexandria for Eu- 
rope. By a miracle, their ship escaped both Turkish 
pirates and tempests, arriving at Messina on June 2. 

Messina. the tale. if mot the traveller, be- 
comes precipitate and one only finds a few notes on 
Naples, Rome. and Venice. up to the date of Septem- 
ber 21. when our hero notes: “DT have by the grace | 
of God, happily reached the old and honorable city’ 
of Zurich, my beloved country, and where [ have 
the joy of finding all my dear ones in good health.” | 


| 
| 


ish 


At this time Agumann was twenty-seven years old 
hy his travels he developed tempered character, ay | 
open mind and an extensive culture, He settled in Zu- | 
rich, soon acquiring the bowrgeoisie, and where with | 
skill and charity he practised surgery. But he Wits 
of yery independent mind, therefore he had difficul- | 
fies With the ecclesiastical authorities who reproached | 
him for not frequenting the church aad for speaking | 
of the Reformers with not all the respect that was) 
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cafter which he was appointed to the 


taught 
the 
ety of Biological Chemists, the 
oof London, England, and the Society of Experimental 
Biology and Medicine. 
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istry (die Scheidekunst) and who had a philosophic 
mind.” 

In 1650, there was a new edition of the hook, fol- 
lowed by a third in 1678, this one being posthumous. 
These editions are rarissime, and are practically ex- 
tinet. 

CHARLES GREENE 

Lecturer on the Historw of Medicine 
Philosophy in the of Geneva, 


CUMSTON, 
and Medieal 


ThE JEPPERSON MEDICAL COLLEGE OF 


April 23. 1925. 
Mr. Editor: 

The Dean of the Jetferson Medical College makes 
wunnouncement of the clection of Dr. Withrow Morse. 
Professor of Physiological Chemistry in West Vir- 
sinia University School of Medicine, to the position 
of Professor of Physiological Chemistry and Toxi- 


cology in the Jefferson Medical College. 


Doctor 
ISSO). 


of 


Morse was born in Dayton, Ohio. Maw 7, 
He received his early education in the schools 
Ohio and obtained his baccalaureate from the 


Ohio State University in 1905. followed by the Mas- 


ters degree in 1904, 
of Doctor of 


In 19090 he received the degree 
Philosophy from Columbia University, 
J. Morgan 
Professorship at Yrinity College. Tlartford, Coun. In 
113 he became instructor in the Medical Sehool of 
the University of Wisconsin. In W916 he was made 
pliysiological chemist to the Michael Reese Tospital 
in Chieago, thereby becoming a member of the Nel- 
son Morris Institute for Medical Research. and chem- 
ieal pathologist the hospital and to the Sarah 
Morris Tlospital for Children under the same insti- 
tution. In TiS he was invited to accept the chair 
of physiological chemistry in’ West) Virginia Univer- 
sity School of Medicine, where he has successfully 
for the past five vears. Tie is a member of 
American Chemical Society, the American Soci- 
slochemical Society 


4 


Ross V. Patrerson. Dean. 


SPRINGFIELD ACADEMY OF MEDICINE. 


State Street, Springtield. Mass. 
April 26, 1925. 


due them Mr. Editor: 
| enclosing a list of officers elected April 10 
Yet, for all this, Ammann was a good Christian.) 4) (he Springfield Academy of Medicine: 
perhaps even a mystie. He declares that he “had: ppegident. Dr. Join M. Birnie, 27 High Street, 
Jestis Christ in his heart and that ihe principal thins | Springtield, 
is to accord one’s life with his doctrine.” At length | 


protected by 
oy his reputation as a skilful and generous man, he 


Wats tinally allowed to follow his religion in quiet. He 
withdrew to Thalwyl, after whieh he occupied his. 


‘ime in writing his family history and cultivating bis 
vinevard. Tle died in 1658S. at the age of seventy-two 
Vears, 

In THIS. at the express request of his friends, Am- 
natn had published his Reis ins Globte Land, That 
the book had an immense success can be most readi- 
'v nnderstood, 

[ have already referred to the geographic outline 
f his travels but, could space permit, much could be 
suid of the author's observations on architecture, cus- 
‘olns Of peoples he studied, ete. He braved European 
publie opinion by declaring that he preferred heathen 
lurks to Christian Greeks, the former being faithful 
') their word and tolerant for other religions. Time 
‘4s anquestiouably changed the psychology of the 
Turk! 

Ammann had no great opinion of the knowledge 
possessed by the physicians he met and he says: “I 
have met few physicians who had a taste for chem- 


sreitinger, the antistes, and better still. 
| 


Vice-President, Dr. Harry Byrnes, 
Second Vice-President, Dr. Richard S. Benner, 
Secretary, Dr. James A, Seaman, 573 State Street, 
Springticld, 
‘Treasurer, 
Springtield. 
 -Directors for tive venrs, Dr. John M. Tracy, Dr. 
Theodore S. Bacon. 
| Censor for five years. Dr. Richard A. Rochford. 
| 
| 


| 


Dr. Ira N. Kilburn. 40 High Street, 


Dr, Alexis Carrel of the Rockefeller Institute, New 
York City, read the paper of the evening on ‘The 
Physiological Function of the White Blood Cells.” 

Tuesday. May 8 Dr. Barton Cooke Hirst of Phila- 
delphia will deliver the talk of the evening, the sub- 
ject of Which has not as yet been announced, 

JAMES ALPHEUS SEAMAN, Secretary. 


ACCOMMODATIONS FOR MEMBERS OF THE 
MASSACHUSETTS MEDICAL SOCIETY. 


Mr. Editor: 

I am sending hotel rates in Vittsfield, Lenox and 
Dalton for members who wish reservations for the 
Annual Meeting. June 12 and 13. Lenox and Dalton 


| 


| 

| 

| 

| 

| 
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are each about four miles from Pittsfield, with excel- 
lent roads. 


The Berkshire Committee would be pleased to have | 


these printed in the JourRNAL, with your permission. 
Members can engage rooms direct with hotels, at 
present, and as Chairman of the Committee for Ae- 
commodations, L would care for members having any 
ditliculties. 
P. J. M.D. 

Dalton, Mass. 

PIPTSPIELD. 
Maplewood (lleadquarters) American Plan 


Single lyouble 

American Tlouse, Enropean Phan 
8.00 
Wendell Hotel, European 
LENOX, 


Curtis Hotel, American Plan $6.00 a day and up 
DALTON, 


Irving House, European Plan 


Breakfast, 75¢e.; Dinner and Supper, $1.00 
Highlawn Farm, American Plan, $20 to 880 a week. 


NOYPICES, 
THE NORFOLK DISTRICT MEDICAL, SOCTERETY. 


SEVENTY-THIRD ANNUAL MEETING. 


BELMONT SPRING COUNTRY CLUB, BELMONT, MAY S, 1925, | 


Willian J. Walton, President. 
Bradford Went, Secretary. 


OrpeR of ENERCISES, 


6.45 DP. M. Sharp. 


Business Meeting. 
1. Minutes of previous meeting. 
~. Report of Committees. 
Report of Treasurer. 
Klection of Otcers. 
Incidental Business, 


Dinner 7.15 DP. M. Sharp. 


Diverging from the usual custom, the Executive | 


Comittee decided to hold the annual meeting this 


| 
vVear away from the crowded city, and get out where | 


sood country air and green field can be enjoyed. 
Arrangements have been made with the Belmont 


Spring Country Club whereby the Norfolk District | 


Medical Society can have the use of their club 
privileges from 2.30 to & DP. M., May 8. 

This includes golf. tennis and baseball game 
under the direction of Dr. Charles F. Stack of Hyde 
Park. Phe golf players will please phone Dr. William 
Emery, Dorchester GO6Y9, 

Throw yvour troubles aside for one afternoon and 
evening and put your golf clubs, tennis racket or 
baseball equipment in your car and hike out to Bel 
mont tor a haif holiday. 

Good music and an excellent dinner await vou after 
the meeting. 


Boston M. & S. Journal 
May 3, 1923 


li case of rain come just the same, for the orches 
tra Will entertain you in the spacious quarters of the 
club house, 

There will be an assessment of two dollars and 
liftv cents, 

Following is the Nominating Committee’s list) 
nominations for 1923-1924: 

President. Ir. William W. Ilowell, West Roxbury 
vice-president, Dr, Carleton S. Francis. Brookline: 
secretary, Dr. Bradford Kent, Dorchester; treasurer, 
Dr. G. W. Kaan, Brookline: Commissioner of trials, 
Dr. John KE. Fish, Canton; nominating councillor, 
Dr. D. N. Blakely. Brookline; Dr. D. G. Eldridge 
(alternate), Dorchester. 

Consors: Dr. FE. T. Rollins. supervisor, Jamaica 
Plain: Dr. T. J. Murphy, Roxbury; Dr. G, G. Bul 
finch, Brookline; Dr. A. A. Macbonald, Dorchester 
Dr. W. UA. Griflin, Sharon, 

Councillors; Dr. E. TH. Baxter, liyvde Park; Dr. 
D. N. Blakely. Brookline; Dr. TL IK. Boutwell, Brook 
line: Dr, J. A. Ceeoni. Dorchester; Dr. D. G. 
ridge, Dorchester: Dr. J. KK. Fish, Canton; Dr. ALN. 
Koster, Dorchester: Dr. G. HL. Franeis, Brookline; 
Dr. Maurice Gerstein, Roxbury; Dr. A. HL. Hodedon, 
Dedham: Dr. F.C. Jillson, Jamaica Plain; Dr. G. W, 
Kaan. Brookline: lr. Bradford Kent, Dorchester; 
Dr. J. Kickham. Brookline; Dr. J. S. TL Leard, 
West Roxbury: Dro Edward Martin, Roxbury: Dr. 
J.S. May. Roxbury: Dr. BE. T. Rollins, Jamaica Plain: 
Dr. Victor Safford, Jamaica Plain; Dr. C. F. Stack. 
I'vde Park: Dr. DD. Sughrue, Roxbury; Dr. Eugene 
Thayer, Roxbury; Dr. L. F. Vickery, Jamaica Plain; 
Dr. TE. R. Watts. Dorchester; Dr. G. W. Winches- 
ter, Mattapan. 

Respectfully submitted, 
Joun S. H. Learn. 
Chairman Nominating Conumittec. 
NEW ENGLANIT? HOSPITAL ASSOCIATION, 
SECOND ANNUAL MERTING, 
MAY 16 AND 17, 1928. 

CIS STREET, PROVIDENCE, R. 
WEDNESDAY, MAy 16, 1928. 
10.30 A.M. Executive Session. 


1.00 A.M. “Ruel Dr. John M. Peters, Supe1 
intendent, Rhode Island Hospital, Providence, 


Discussion Frederic A. Washburn, Director, 
Massachusetts General Llospital, Boston, Mass. 
M. Tlospital as a Factor in’ Rurai 


Conmuunity Life.’ Mr. Benjamin Williams, Pres- 
ident. Vermont llospital Association, Proctor, Vt. 
Discussion—Dr. George H. Stone, Eastern Maine 

General Hospital. Bungor, Me, 

(1200 Phe Contagious Problem of the Generai 

Hospital’ Edwin HH. Place, Plysician-in 
| Charge, South Department, Boston City Hospital. 

Boston, 

Discussion -Dr. Dennett L. Richardson, Superin 

fendent, Providence City Hospital, Providence, 

1. 

250 P.M. The Responsibility of the General Hos- 
pital in the Control of Venereal Disease.” Miss 
Ora M. Lewis, Department of Syphilis, Massa- 
chusetts General Hospital, Boston, Mass. 

Discussion—Dr. Thomas S. Brown, Medical Super- 
intendent, Mary Fletcher Tlospital, Burlington, 
Vt. 

Round Table, 


Tiivkspay, May 17, 1923. 
ALM. “Phe Service of the Out-Patient Depart- 


pital, Boston. Mass, 


| 


ment to the Community.” Dr. Charles E. Wells. 
Assistant Director, Massachusetts General Hos- 


| 
| 
| 
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ission—Dr. William O. Rice. Rhode Island!) John Lovett Morse. M.D.. of Boston, Professor of 
pital, Providence, Dr. James R. Miller. Pediatrics. Emeritus. Harvard University Medical 


\llyn Street, Hartford, Conn. School, upon “A Discussion of Recent Tendencies in 

The Problem of the Hospital Employee.” Infant Feeding.” (30 minutes.) 

Charles Lee, Superintendent. Waterbury Herman <A. Osgood, M.D., of Boston, X-Ray De- 
spital, Waterbury, Conn. partment of the Boston City Hospital. upon ‘Foeal 
Bresnahan, Superintendent. Infection.” (30 minutes.) 

Dridgeport Hospital, Bridgeport, Con, After the papers have been read they will be open 


\ M. “Some Aspects of Modern Nursing.” for discussion and each speaker is limited to five 
\fiss Jessie E. Catton, Superintendent. New Eng- minutes. 


snd Hospital for Women and Children, Boston, G. I. Sargent, M.D... of Lawrence will open discus- 


Miiss sions of Dr. Morse’s paper. and T. R. Tlealy, M.D., 


Hiscussion Dr. W. ©. Rappleye, Superintendent.” of Newburyport and C. J, Burgess. M.D., of Lawrence, 
Hlaven Hospital, New Haven, Conn. of Dr, Osgood’s 


Election of Officers. 

Visiting local hospitals. Members of 
© Association are invited to visit the following 
spitals: Butler Hospital, Rhode Island Ios 
St. Joseph's Tlospital, Woonsocket Hospi- 
Memorial Tospital Providence City Llospi- 
Rhode Islind Homeopathic Pospital, Provi- 
dence Lying-in Newport: Tlospital. The American Medical Association holds its annual 
coasdnieineceedanin session in San Francisco, June 25 to 20 A splendid 
NEW ENGLAND SE CTION. CLINIC AL CONGRESS chance to see our country. A minimum of three 

Ob AMERICAN COLLEGE OF SURGEONS. weeks is required. Summer tourist fares are low. 
A meeting of the censors will be held at Hotel 
fhe third annual meeting of the New England Bartlett. 59 Main Street, Haverhill (Tel. S710). on 


The Massachusetts Medical Society holds its annu. 
aul meeting at Pittsfield. Mass., June 12 and 18. This 
is a delightful two to four days’ trip by outomobile 
or train. Families are invited. Notify A. P. Mer- 
rill, Pittsfield. secretary Berkshire District 
Society. 


Group oof the Fellows of the American College of Thursday, May 8. at 2 BP. M.. sharp. Candidates 
Sureeous will take place at the Hotel Bancroft in shonld present their diplomas to the secretary one 
\Worcester, Mass., on May 15 and 16, week in advance. 

There will be morning clinics at the various hospi- FPrepertcK M.D... President. 


lx both days. 

The afternoon of the 15th will be given over to 
scientific meeting on the subjeet of hospitals. 

The evening meeting. Tuesday, May 15, will be a THE BOYLSTON MEDICAL SOCIETY OF 
couference on the subject) of hospitals, open to the HARVARD UNIVERSITY. 
public. at which Dr. George EF. Brewer, Father Mou 
‘iiiere and other prominent speakers from out ef ‘Phere will be a Special Meeting of the Society in 
town will give addresses, the Amphitheater of the Peter Bent Brigham Hospi- 
(he afternoon meeting of the second day will be ta) on Friday evening. May 11. at 8.15 o'clock. The 
eyored to scientific papers to be presented by visiting two dissertations which have been awarded the 
nl focal surgeons, Boylston Prizes for this year will be read by their 
Morning clinies will be arranged in general sur- yythors, and the prizes will be distributed. 
gynecology. eve, ear, nose and throat, orthope 


J. FORREST BURNHAM. M.D., Secretary. 


~ 


dics. urology, obstetrics, neurology, laboratory, radi- PROGRAM. 
X-ray. industrial surgery, and occupational 
herapy. Ist Prize Dissertation: Motion Picture of 
‘he four hospitals at which clinics will be held Sections, W. F. Schreiber. H. M. 1923. 
the City Hospital, Memorial Tospital, St. Vin- 2nd Prize Dissertation: Malignant a 
is Hospital and Hahnemann Hospital. In addi Radiographic Study. 
boy William A. Bryan of the Worcester State) Lester R. Whitaker, H. M. 8S. 1925. 


spital tor the Insane offers the courtesy of his) The discussion of these papers will be opened by 
it spite il to any visitors who are interested in the) Dr. J. L. Bremer, Dr. S. B. Wolbach and Dr. G. W. 


sical aspect of his work and in the development | Holmes. 


‘ocenpationsl therapy at the institution. — Graduate members of the Society are invited to 
Surgeons from out of town will kindly state to the attend. 

uittee in charge their time of arrival in Worces- REGINALD Firz, President, 
and the accommodations at the Hotel Bancroft P. A. CHANDLER, Secretary. 


eh they will require. Reservations will be made | 
local committee. As the clinies begin early 
Tuesday morning, May 15, it is suggested that. WORCESTER DISTRICT MEDICAL SOCIETY. 
“Is arrive on May 14 when possible. | 
he stated meetings will be held at the Hotel Ban-| The annual meeting of the Worcester District 
it. where headquarters is to be establsihed. All Medical Society will be held at the Worcester Tat- 
lows will please register at headquarters on arriv-| nuck Country Club, at 6 P. M. Wednesday, May 9, 
in town, | 1923. 
ohunittee in charge: Ilomer Gage, M.D)... chair- Following the business meeting the banquet will 
Ernest T.. Hunt. M.D.. counsellor: Edgar be served. After the banquet the annual oration 
her, M.D... William EF. Lynch, M.D. will be delivered by Dr. Albert G. Hurd of Millbury. 
lor the Committee, Subject. “Can You Beat It?” 
KENDALL EMERSON, Secretary. A. W. Atwoop, Secretary. 


| 
| 
| 


SEX NORT ‘'T MEDICAL SOCIETY. 
ESSEX SOUTH DISTRICT MEDICAL SOCIETY. 
ve S2nd annual meeting will be held in Russell TP 

. Y. M. C. A. Building. 40 Lawrence Street, Law- The Censors of the Essex South District Medical 
co. Wednesday. May 9, 1923. Dinner will be| Society will meet for the examination of candidates 
‘Ned at 12.30 o'clock, sharp. After the dinner the| at the Salem Hospital, at 2 o’clock on Thursday, 
cusiness meeting will oceur. Following the business| May 3, 1923. Applications should be made to R. E. 
“ling these papers will be presented: Stone, Secretary, 221 Cabot Street, Beverly, Mass. 


| 
| 
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BRISTOL SOUTIL DISTRICT MEDICAL SOCIETY. 
There will be a meeting of the Bristol South Dis- 
triet on May 3. at 5 P.M. Dr. Paul PD. White of the 
Miussachuseits General PHospital will be the reader. 

Subject. “Heart Pains.” 
A. J. 


Abbe, Secretary. 


NEW ENGLAND PEDIATRIC SOCTE'TY. 
New 


The eightieth meeting of the Knglind Vedi- | 
atric Society will be held at the Medical Li- 
brary, on Friday, May 11. 1925, at Silo poe, 

The following papers will be read : 

1. Spinal and Cranial Injuries of the Baby in 
Breech Deliveries. A Clinical and Pathological Study | 


of thirty-eight cases. Richard N, Pierson, M.D., New| 
York. | 
Corebral Temerrhage of the Newborn, Richard | 


S. Eustis, M.D... Boston. | 
3. The Feeding and Development of Premature 
Infants, Warren R, Sisson, Boston, 
Light refreshmeiuts will be served after the meeting. 
Oscar M. Scutoss, M.D. President. 


Lewis W. M.D. Secretary. 
NOTICE OF EXAMINATION FOR ENPRANCE 
INTO THE REGULAR CORPS OF UNTPED 


SeeVvick. | 


STATES PUBLIC 
Examinations of candidates for entrance into the | 
Regular Corps of the U.S. Publie Health Service will | 
be held at the following named places on the dates, 
specified : 


DEPARTMENT 


| May ds 
| Rheumatism an Chorea and Heart Disease, 


| 25-29, 1923; 


At Washington, D. July 9, 1925 | 
At Ban Francieco, Cal. July 9, 1925 

Candidates must be not less than twenty-three nor 
more than thirty-two verurs of age. and they must 


have been graduated in medicine at some reputable 
medical college, and have had one vear’s hospital ex- 


perience or two years’ professional practice, ‘They 
must puss satisfactorily, oral, written, und clinical 
tests before a bonrd of medical officers and undergo 


a physical examination, 

Successful candidates will be recommended for ap- 
pointinent by the President with the advice and con 
sent of the Senate. 

Requests for information or permission to take this 
examination should be addressed to the Surgeon 


General, U. S. VPublie Health Service. Washington, 
NS. Surgeon General, 
CASES REPORTED TO MASSACIIUSETTS DE- 
PARTMENT OF PUBLIC HEALTIL 
WEEK ENpbING APRIL 21, 1925. 

Disease Vo, of Cases Disease Vo, of Cases | 
Actinomycosis ........ 1 Ophthalmia 
Anterior poliomyelitis . S 
121 Pneumonia, lobar ....101 
31 Searlet fever ........ 
Dog-bite requiring anti- Septic sore throat.... 2! 

rabie treatment Suppurative  conjune 

German measles ...... 33) Tuberculosis, puline- 
ee. 10 Tuberculosis, other 
446 Whooping cough ....985 


Boston M. = 


3, 192 


SOCIETY MEETINGS, 


The annual meeting of the Massachusetts Medical Society will 
be held in Pittsfield, June 12 and 138. 


DISTRICT SOCIETIES, 


A list of society meetings is herewith published. This list will 
be changed on information furnished by the secretaries of the 
societies, and will appear in each issue. 

Barnstable District:—Hyannis, May 5, 1923. 

Bristol South District :—Fall River, May 3, 1923. 

Essex North District:—Lawrence, Y. M. C. Pe Building (Annual 
Meeting), May 9, 123. 

Middlesex East’ District: 

May 9, 1923:—Annual Meeting. 

All meetings except the Annual Meeting will be held at the 
Ilarvard Club in Boston. <A. E. Small, Secretary. 

Worcester District meetings are scheduled as follows: 

May 9, 1923:—Annual Meeting and banquet. 


STATE, INTERSTATE AND NATIONAL SOCIETIES, 


New ENGLAND Pepiatric Society :— 
Medical Library, 

May, 1923 :—Massachusetts 
(date and place undecided). 
May, 31, June 1 and 2, 
French Lick, Ind.; H. C. Carpenter, Secretary. 

May, 1923:—B oston Association of Cardiae Clinics. 
1923, at 8.15 P. M., Children’s Hospital. 


-Meeting May 11, at Boston 


Society of Examining Physicians 
American Pediatrie Society meeting, 
1923, at French Lick Springs Hotel, 


Meeting 
Subject: 


June, 1928:—The Nineteenth Annual 
Tuberculosis Association will be held in 1923 in Santa Barbara. 
Calif., from June 20 to 23, inclusive, in the Recreation Center. 

June, 1923:—American Medical Association, San Francisco, June 
Olin West, Chicago, Ill., Secretary. 

1923 :—Massachusetts Association of Boards of Health, 
Nantasket; W. H. Allen, Mansfield, Mass., Secretary. 

1923 :—Boston Health Show will be held in Boston 
October 6-13, inclusive. 

October, 1923:—Meeting of the American Health Association 
will be held in Boston, October 8-13, inclusive. 


Meeting of the National 


July, 
July 26, 


For list of Officers of 


the Massachusetts 
pare Nil of the i 


Advertising Section. 


Medical Society, see 


ARRANGEMENTS OF THE SALT LAKE COUNTY 


MEDICAL, SOCIETY FOR THE ENTERTAIN- 
MENT OF VISITORS. 
The Salt Lake County Medical Society is arranging 


for the entertainment of visitors who may be able to 
Stop over en route, either going to or coming from the 
meeting at San Francisco The stopover here ean be 
made inexpensive. Our Society has already appointed 
committees to greet and assist in making arrange- 
ments to see the city and, if possible, some of the sur- 
rounding territory, which may inelude wonderful 
mountain drives: a visit to Saltair, which is situated 
on Great Salt Lake; and a visit to the great copper 
mines in this vicinity. 

Large parties intending to make this stopover are 
requested to give us notice as far in advance as pos 
sible as to the number in party and length of time of 
stopover. Any inquiries relative to this matter may 
be directed to Secretary Dr. Flovd F, Hateh, Deseret 
Bank Building, Salt Lake City, Utah. 


CENSORS’ MEETINGS. 
The Censors for the several districts will meet for 
the examination of applicants for fellowship on the 
first Thursd: ays of May and November. 

The Censors for the Suffolk District will examine 
applicants residing in that district and also applicants 
Who are non-residents of Massachusetts. 

Applicants for fellowship should apply to the 
Secretary of the District Society of the district in 
Which they reside (have a legal residence) at least 


one week before the date of a given examination, tak- 


ing with them their degrees in medicine. 


# 
| 
t 
{ 


